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SECRETS 

At  a time  when  there  are  no  less  than  sixteen 
ways  for  a woman  to  conceive  and  bear  a child, 
there  can  be  no  question  that  technology  has 
become  a benevolent  midwife  in  the  process  of 
procreation.  Of  all  these  thoroughly  modern, 
nearly  miraculous  procedures,  artificial  insemina- 
tion (more  correctly  termed  donor  insemination 
or  DI)  is  considered  to  be  the  simplest  and  most 
natural  of  all.  But  how  simple  is  it  when  parents 
desperately  want  to  share  in  a child's  love,  yet 
cannot  share  equally  in  his  or  her  conception? 
And  how  natural  is  it  to  seek  out  methods  for 
creating  families  when  the  methods  themselves 
can  spawn  suspicion,  conflict,  and  doubt? 

In  this  eye-opening  book,  the  authors  of  the 
highly  acclaimed  The  Adoption  Triangle  draw 
back  the  curtain  on  the  American  family's  best- 
kept  secret  to  probe  the  shadowy  side  of  donor 
insemination.  Their  results,  culled  from  more 
than  five  years  of  exhaustive  research,  are  as  far- 
reaching  as  they  are  unsettling.  For  some,  they 
affirm,  donor  insemination  is  a sound  solution. 
Why  then,  for  others,  does  the  issue  of  parent- 
age engender  emotional  upheaval,  agonizing 
ambivalence,  and  even  lifelong  guilt?  The 
answer,  conclude  Baran  and  Pannor,  lies  in  the 
secrecy  in  which  the  insemination  procedure  is 
cloaked— and  the  conspiracy  of  silence  that  iso- 
lates DI  families  in  their  own  unspoken  pain. 

This  forward-looking  volume  draws  its  most 
provocative  results  not  only  from  study  but  also 
from  the  thoughts  and  fears  of  those  most  inti- 
mately affected  by  DI.  For  the  first  time  ever,  we 
hear  from  1 7 1 parents,  donors,  lesbian  couples, 
single  mothers,  children,  and  even  grandpar- 
ents, people  who  cope  day  to  day  with  the 
unique  and  complex  problems  generated  by  this 
relatively  simple  medical  procedure.  We  hear 
from  husbands  who,  years  later,  continue  to 
mourn  the  offspring  they  will  never  engender; 
from  single  mothers  who  have  no  easy  answer 
when  their  child  asks,  "Who  is  my  father?";  from 
donors  who  belatedly  wonder  and  worry  about 
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their  lives  with  sealed  lips  and  fears  of  disclosure.  For  them, 
therefore,  to  volunteer  to  participate  in  our  study  was  cou- 
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their  stories  made  it  possible  for  us  to  write  this  book.  It 
was,  for  most  of  them,  a first  opportunity  to  talk  about  their 
experiences  openly. 
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teacher,  student,  observer,  researcher,  analyst,  and  friend. 
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We  completed  this  book  with  an  enormous  sense  of  dedi- 
cation to  the  need  for  fundamental  change  in  the  practice 
of  donor  insemination.  Our  contact  and  connection  with 
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We  hope  that  they  gained  as  much  from  the  experience  as 
we  did. 
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There  are  many  reasons  why  people  offer  to  participate 
in  research  studies.  We  know  that  an  important  reason  stated 
over  and  over  again  by  members  of  the  donor  insemination 
family,  in  our  interviews,  was  the  hope  that  the  future  for 
others  in  their  situation  would  be  different  from  the  past. 
They  hoped  that  they  could  help  eliminate  the  painful  and 
destructive  secrecy  surrounding  their  world. 

We  share  that  hope. 
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1 he  authors  have  provided  a major  breakthrough  on  a 
subject  that  has  heretofore  received  scant  attention  from 
the  scientific  community.  This  despite  the  fact  that  the  first 
documented  report  of  insemination  by  a donor  in  the  United 
States  appeared  in  1890.  Subsequently,  tens  of  thousands  of 
anonymous  and  unknowing  individuals  have  owed  their 
lives  to  this  secret  procedure. 

It  has  been  assumed  that  individuals  conceived  through 
donor  insemination  should  never  be  told  of  the  true  nature 
of  their  conception.  At  the  same  time,  insemination  donors 
were  assured  of  their  privacy  and  told  that  their  identity 
would  never  be  revealed.  This  practice  of  intentional  de- 
ception has  placed  a strain  on  the  parents.  The  burden  of 
maintaining  such  a "family  secret"  has  created  many  dys- 
functional families  and  not  infrequently  led  to  divorce. 

This  monumental  work  has  introduced  a well-thought- 
out  new  nomenclature  available  for  use  by  professionals  and 
lay  individuals  alike  in  dealing  with  the  practice  of  human 
insemination.  A terminology  is  often  the  first  step  in  clar- 
ifying a scientific  venture.  There  is  no  doubt  that  such  a 
direction  is  vital  in  developing  a more  objective  insight  into 
this  very  popular  infertility-corrective  procedure. 
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This  work  allows  its  readers  to  take  a first  peek  at  a 
hundred-year-old  medical  practice.  Furthermore,  questions 
are  continuously  raised  that  branch  out  into  many  nonmed- 
ical territories:  psychological,  sociological,  ethical,  reli- 
gious, and  legal.  The  reader  is  left  to  speculate  on  many  of 
these  issues  because  there  are  no  hard  answers  to  most  of 
them.  The  provocative  quality  of  this  undertaking  makes 
the  book  that  much  more  intriguing. 

We  are  now  well  entrenched  in  the  era  of  alternative 
conception  procedures.  Donor  insemination  is  the  parent 
procedure,  and  work  in  this  area  will  serve  as  a model  in 
approaching  other  methods  from  a more  highly  rational  and 
scientific  standpoint.  Such  a focus  is  vital  to  the  entire  field 
of  infertility  medical  psychology. 

It  will  be  essential  that  all  of  the  issues  raised  herein 
receive  careful  consideration  through  further  research  and 
continuous  evaluation  and  reevaluation.  Follow-up  studies 
are  necessary  to  provide  an  insight  into  the  long-term  effects 
of  donor  insemination  and  to  enable  physicians  and  mental- 
health  specialists  to  better  screen  and  prepare  their  patients 
for  the  procedure. 

The  reader  is  about  to  embark  upon  a true  literary  ad- 
venture: entering  uncharted  waters  and  exploring  their 
channels  in  company  with  all  of  the  vigor  and  excitement 
of  the  social  scientist. 


Arthur  D.  Sorosky,  M.D. 
Encino,  California 
July  22,  1988 
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"Before  I built  a wall  I'd  ask  to  know 
What  I was  walling  in  or  walling  out. 
And  to  whom  I was  like  to  give  offense. 
Something  there  is 
that  doesn't  love  a wall, 

That  wants  it  down." 

From  Mending  Wall 
by  Robert  Frost 


INTRODUCTION 


T 

K oday  there  are  sixteen  ways  to  conceive  a baby.  All  of 
them,  of  course,  use  an  egg  and  a sperm,  but  whose  egg, 
whose  sperm,  whose  conception  site,  whose  gestation  site? 
After  the  birth  of  the  child,  further  questions  must  be  an- 
swered. Often  not  even  the  wisdom  of  a Solomon  can  decide 
who  is  the  mother  or  who  is  the  father. 

Consider  a possible  situation.  If  one  woman  donates  an 
egg  that  is  fertilized  in  a petri  dish  and  then  transplanted 
into  another  woman  to  carry  through  a pregnancy,  is  the 
genetic  mother  also  a mother,  or  is  the  birthing  mother  the 
only  mother?  The  combinations  are  many,  and  the  dilem- 
mas even  greater.  Unfortunately,  today  little  attention  is 
being  given  to  exploring  the  potential  morass  of  legal,  emo- 
tional, and  societal  complexities. 

We  do  not  intend  to  examine  the  legal  ramifications  in 
this  book,  but  where  they  are  germane  to  a particular  issue, 
they  will  be  mentioned.  Disciplines  other  than  ours  are 
more  highly  trained  and  experienced  in  these  areas.  Our 
area  of  focus  will  be  confined  to  the  emotional  and  psy- 
chological effects  of  donor  insemination,  as  it  has  an  impact 
upon  all  of  the  parties  involved. 

We  wish  to  emphasize  the  exploratory  nature  of  this  book. 
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It  is  not  intended  to  be  a scientific,  statistical  study.  The 
nature  of  the  presenting  problem,  shrouded  in  secrecy,  pre- 
cluded our  ability  to  design  a study  that  could  provide  ac- 
curate measurements.  This  does  not  decrease  the  work's 
value;  every  initial  exploration  opens  doors  toward  the 
availability  of  scientific  sampling  for  future  studies.  We 
believe  that  this  is  an  important  study,  not  only  because  it 
presents  the  problems  we  found,  but  because  it  also  presents 
a point  of  view  and  a frame  of  reference.  We  came  away 
from  our  interviews  with  a strong  and  clear  set  of  opinions 
that  we  will  share  with  our  readers. 

From  February  1980  through  December  1982,  as  part  of 
our  formal  study,  we  interviewed  people  directly  connected 
with  donor  insemination.  These  people  were  interviewed 
singly,  conjointly,  and  in  groups.  There  was  another  group 
consisting  of  those  who  either  lived  too  distant  to  be  per- 
sonally interviewed  or  who  were  unable  to  come  to  us  for 
other  reasons.  These  we  spoke  with  by  telephone  at  length, 
and  subsequently  we  received  completed  questionnaires  from 
them.  After  the  formal  study  was  finished,  we  continued 
to  meet  informally  and  sporadically  with  additional  indi- 
viduals, couples,  and  groups  for  another  three  years.  We 
consider  the  latter  groups  to  be  as  significant  as  the  study 
groups  themselves  because  they  validated  our  conclusions 
and  contributed  additional  important  clinical  information 
that  enriched  our  understanding.  At  the  time  of  this  writing, 
we  are  continuing  to  meet  with  people  connected  with  do- 
nor insemination. 

A total  of  171  individuals  took  part  in  the  study.  Nineteen 
donor  offspring  between  the  ages  of  16  and  68  were  seen 
individually  and  in  groups.  The  majority  were  young  adults 
between  the  ages  of  20  and  35.  One  woman  was  68  years 
old.  We  saw  70  husbands  and  wives  in  donor-insemination 
families.  Forty-two  of  them  came  from  the  group  in  which 
the  husband  was  sterile.  Within  that  group,  we  interviewed 
12  men  and  30  women.  Twenty  family  members  came  from 
vasectomied  situations;  six  men  were  interviewed  alone, 
and  seven  couples  together.  All  of  these  people  represented 
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second  marriages  and  situations  wherein  the  man  had  chil- 
dren from  a first  marriage.  Included  were  four  additional 
couples  for  whom  the  vasectomy  had  been  chosen  to  over- 
come genetic  problems. 

Children  of  these  families  ranged  from  infants  to  35  years 
of  age.  Thirty-one  lesbian  women  in  couple  relationships 
were  interviewed.  Their  children  were  all  under  the  age  of 
eight.  Some  of  the  women  had  older  children  from  previous 
heterosexual  relationships.  Fourteen  single  women  who  had 
donor  offspring  were  included  in  the  study.  They  were  be- 
tween the  ages  of  34  and  49,  and  their  children  ranged  from 
two  months  to  eight  years  of  age.  None  of  these  women 
had  children  from  previous  relationships  and  none  had  ever 
been  married. 

Thirty-seven  donors  were  interviewed  for  the  study.  Nine 
were  still  actively  donating  sperm,  while  28  had  ceased 
donating  between  ten  and  twenty-five  years  previously.  The 
donors  were  between  the  ages  of  20  and  50.  We  did  not 
interview  any  spouses  or  children  of  the  known  donors. 

Our  study  primarily  consisted  of  individuals  from  the 
middle  and  upper  middle-class  socioeconomic  groups.  The 
only  exceptions  were  within  the  lesbian  groups,  where  a 
small  number  of  women  came  from  a working-class  back- 
ground. All  of  the  single  women  in  our  study  were  of 
exceptionally  high-achieving  executive  caliber  and  had  ad- 
vanced educational  degrees.  Most  of  the  donors  were  either 
college  students  planning  a medical  career  or  physicians 
who  had  donated  sperm  during  their  medical-school  days; 
this  group  was  not  representative  of  any  large  population 
and  was  clearly  inappropriate  for  statistical  analysis.  How- 
ever, it  was,  in  our  judgment,  appropriate  for  clinical  eval- 
uation and  description. 

We  hope  that  other  researchers  will  now  broaden  our 
knowledge  through  more  highly  scientific  studies. 

After  struggling  with  the  pros  and  cons  of  the  term  AID 
(Artificial  Insemination  by  Donor),  we  feel  compelled  to 
begin  this  book  by  discarding  old  words  and  building  a new 
vocabulary.  To  us,  the  old  language  seems  archaic  and  ill- 
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equipped  to  describe  present-day  practices.  At  the  risk  of 
courting  criticism  from  other  writers  and  researchers,  we 
propose  that  the  words  "artificial  insemination  by  donor," 
otherwise  abbreviated  to  A I D and  spoken  as  three  letters, 
Ay  Eye  Dee,  rather  than  as  a word,  now  be  changed  to 
"donor  insemination,"  or  D I,  pronounced  as  two  letters: 
Dee  Eye.  DI  is  shorter,  clearer,  nonredundant,  and  more 
descriptive. 

The  word  "artificial"  should  be  eliminated  because  it  is 
incorrectly  used.  It  wrongly  labels  and  wrongly  describes 
the  procedure.  Both  sperm  and  egg  are  natural  and  nonar- 
tificial. Conception  is  achieved  through  the  meeting  of  the 
fertile  egg  and  sperm,  an  event  also  natural  and  nonartificial. 
The  procedure  differs  from  sexual  intercourse  because  the 
sperm  is  ejaculated  into  a container  and  introduced  into  the 
woman's  body  manually  or  mechanically.  This  difference 
does  not  make  the  insemination  artificial. 

The  combined  words,  "donor  insemination,"  and  the  ini- 
tials DI,  are  not  used  in  any  other  field.  There  is,  therefore, 
little  possibility  of  confusion  or  misuse  of  words  and  con- 
cepts. We  believe  that  the  terms  that  naturally  follow  ac- 
ceptance of  DI  as  a root  expression  are  also  more  useful. 
Donor  offspring  are  the  children  born  of  a donor  insemi- 
nation. A donor  conception  is  achieved  through  the  use  of 
donor  insemination.  The  man  whose  sperm  is  used  in  the 
insemination  is  a donor  father.  The  amount  of  money  paid 
to  a donor  for  his  sperm  is  a donor  fee.  In  this  book,  DI  will 
replace  AID,  except  when  quoting  another  source.  We  hope 
that  DI  will  be  accepted  into  the  language  by  our  readers 
and  come  into  normal  usage. 

Donor  insemination  has  been  utilized  mainly  by  couples 
for  whom  the  cause  of  infertility  is  male-related.  Sperm 
obtained  through  masturbation  by  a fertile  male  is  placed 
in  the  reproductive  tract  of  the  woman  at  the  time  of  her 
ovulation.  We  have  had  close  to  a century  of  experience 
with  this  type  of  technology.  Brought  into  existence  by  re- 
searchers in  the  field  of  animal  husbandry,  it  is  the  oldest 
and  most  widely  practiced  alternative  method  of  achieving 
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pregnancy  for  human  beings.  The  ability  to  utilize  the  sperm 
from  one  prize  bull  to  produce  scores  of  cattle  herds  was  a 
boon  for  ranchers.  It  is  interesting  to  note  that  genealogical 
and  medical  data  for  bulls  are  carefully  kept  and  highly 
valued  as  contrasted  to  human  sperm,  where  records  are 
often  destroyed  and  information  denied.  For  humans,  the 
procedure  remains  the  simplest,  least  expensive,  and  most 
democratic  technique.  Until  recently,  DI  was  principally 
reserved  by  the  medical  profession  for  the  wives  of  sterile 
males  within  a marriage  relationship.  Women  whose  hus- 
bands had  poor  genetic  histories  or  had  undergone  vasec- 
tomies were  also  candidates. 

Today,  however,  we  are  beginning  to  see  an  increasing 
number  of  single  women  and  lesbian  couples  achieving 
pregnancy  through  DI.  They  may  choose  either  to  use  the 
traditional  medically  sanctioned  route  or  to  employ  a self- 
help  approach,  with  support  from  their  own  networks.  They 
have  already  changed  the  prevailing  emotional  climate  and 
altered  opinions  by  their  open  attitude.  They  are  challenging 
old  institutions  and  raising  difficult  questions. 

The  donor  offspring  within  nuclear  families  were  not  ex- 
pected to  ever  learn  about  their  conception.  If  they  did  find 
out,  it  was  usually  accidental.  It  can  be  assumed  that  the 
donor  offspring  of  single  women  or  those  coparented  in  les- 
bian partnerships  will  be  told  of  their  donor  conception. 
Since  most  of  these  children  are  still  too  young  to  provide 
us  with  information,  we  can  only  try  to  predict  what  the 
emotional  effects  may  be. 

The  rate  of  donor  insemination  has  increased  steadily  year 
by  year,  but  because  of  the  secrecy  practiced  by  the  phy- 
sicians involved,  we  have  no  hard  figures  on  the  number  of 
donor  offspring  in  this  country.  There  are  many  estimates, 
none  of  which  are  reliable,  and  they  are  probably  lower  than 
the  true  figures.  Donor  sperm  is  readily  available;  donor 
insemination  is  simple  to  administer.  It  is  not  only  the 
specialists  in  infertility  who  are  able  to  inseminate  patients: 
Every  general  practitioner  in  every  small  town  can  easily 
become  an  expert.  Little  thought  has  been  given  to  reporting 
the  number  of  cases.  In  fact,  the  opposite  was  and  continues 
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to  be  true:  The  thought  is  clearly  of  not  reporting  or  making 
public  the  existence  of  donor-insemination  cases  in  a phy- 
sician's practice.  Records  of  donors  or  of  women  who  have 
conceived  through  donor  insemination  are  either  nonexis- 
tent or  purposely  destroyed. 

Occasionally  throughout  the  past  decades,  negative  pub- 
licity has  surfaced.  For  example,  in  a contested  divorce,  a 
husband  would  admit  to  being  sterile  and  would  accuse  his 
wife  of  having  become  pregnant  without  his  consent,  using 
donor  insemination.  The  husband  would  sue  his  wife  to  avoid 
having  to  support  their  legal  child,  insisting  that  the  child 
was  not  his  genetic  offspring.  While  these  cases  were  few  and 
far  between,  they  made  good  copy;  but  they  failed  to  result 
in  widespread  discussion  or  evaluation  of  donor  insemina- 
tion. They  have,  however,  pointed  up  the  legal  confusion  and 
potential  problems  inherent  to  the  world  of  DI. 

Technological  advances  in  the  past  decade,  beginning  with 
in  vitro  fertilizations,  captured  the  imagination  of  the  pub- 
lic. They  also  focused  interest  on  the  large  number  of  in- 
fertile couples  and  the  need  for  new  methods  to  help  them 
achieve  parenthood.  Despite  our  overpopulation  concerns, 
there  was  a beginning  recognition  that  the  time  might  come 
when  we  would  be  equally  concerned  with  the  high  per- 
centage of  infertile  human  adults.  All  of  the  potential  high- 
technology  methods  of  conception  made  news,  and  the 
media  wrote  and  spoke  extensively  about  each  new  devel- 
opment. This  finally  brought  donor  insemination  out  of  the 
closet.  In  its  new  form,  DI  was  not  only  used  to  impregnate 
the  wife  of  the  sterile  partner,  but  also  to  impregnate  the 
compassionate  fertile  woman  willing  to  carry  a man's  baby 
for  the  purpose  of  giving  it  to  that  man's  infertile  wife.  Thus 
the  surrogate  mother  became  part  of  the  parenthood  pack- 
age, raising  a whole  new  generation  of  dilemmas — ethical, 
legal,  and  psychological. 

We  have  chosen  case  histories  as  the  most  readable  and 
clinically  accurate  way  in  which  to  describe  the  feelings  ex- 
perienced by  the  various  participants  in  our  study.  You,  the 
reader,  have  an  opportunity  to  utilize  the  information  in  your 
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own  way.  We  provide  you  with  the  story;  you  provide  your 
own  reactions.  We  are  dealing  with  intense  human  emo- 
tions relating  to  sexual  intimacy,  reproductive  adequacy, 
hereditary  lineage,  parental  connections,  family  dynamics, 
and  many  more  factors.  The  need  for  and  the  use  of  donor 
insemination  have  a strong  impact  upon  the  relationship  of 
the  parents  to  each  other  as  well  as  to  the  children.  It  affects 
the  family  as  a unit  through  the  secrecy  involved  and  the  way 
in  which  power  is  given  and  taken  away. 

Each  chapter  focuses  on  a different  party  in  the  DI  picture. 
Although  each  story  is  complete  in  itself,  all  of  them  are 
connected  through  our  research  project.  We  will  acquaint 
you  with  the  couples  who  utilized  donor  insemination.  You 
will  follow  them  through  the  years  and  live  with  them 
through  the  many  changes  in  their  relationship.  You  will 
meet  their  donor  offspring  who  have  learned  of  their  own 
origins  and  are  living  with  the  knowledge.  Donor  fathers 
will  tell  you  their  stories,  reflecting  upon  their  recruitment 
as  well  as  their  feelings  many  years  later.  Nonsterile  men 
who  have  turned  to  donor  insemination  for  other  reasons 
are  part  of  this  study,  as  are  single  women  and  lesbian  cou- 
ples, whose  attitudes  and  family  life  with  their  donor  off- 
spring are  contrasted  with  the  earlier  family  stories. 

Finally,  we  want  to  share  our  clinical  conclusions  with 
our  readers.  We  are  strongly  in  favor  of  openness  and  hon- 
esty in  DI,  and  we  will  describe  our  reasons  for  this  in  our 
summing-up.  DI  is  one  small  gate  into  the  world  of  high- 
technology  baby  production.  If  we  do  not  use  our  experience 
to  date  to  learn  and  to  modify  our  attitudes  and  behavior, 
we  will  create  greater  problems  than  we  can  envision.  We 
earnestly  hope  that  this  book  will  contribute  toward  the 
growth  of  sound  practices  that  will  build  healthy  families 
for  future  generations. 
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“I  feel  that  if 
it  can't  be  mine, 
then  it  shouldn't 


be  hers  either. . . 


Genesis  of 
a Study 


I 

If  you  had  your  first  child  through  donor  insemination, 
why  don't  you  have  your  second  child  in  the  same  way? 
Why  are  you  applying  to  adopt  this  time?" 

The  social  worker  looked  puzzled.  She  wondered  what 
information  the  couple  was  withholding,  and  how  impor- 
tant it  might  be. 

Ralph  and  Adeline  Mettsintery  had  hoped  that  the  agency 
would  not  raise  the  question,  but  here  it  was.  They  had  to 
explain  their  change  in  direction  well  enough  to  satisfy  the 
adoption  worker.  Adeline  looked  at  her  husband,  clearly 
waiting  for  him  to  respond.  He  gave  himself  a minute  to 
ponder  his  reply  and  then  plunged  in. 

"It's  more  my  decision  than  Adeline's.  Adeline  liked  being 
pregnant  and  having  Deirdre.  You're  the  first  person  outside 
of  our  doctors  who  knows  that  I'm  sterile  and  that  Deirdre 
was  conceived  through  a donor's  sperm.  I don't  mind  telling 
you,  because  I know  that  what  I say  here  will  be  kept  con- 
fidential. I love  my  daughter  very  much,  even  though  she 
is  not  mine  biologically.  I don't  love  the  secret,  however, 
not  at  all." 

Ralph's  voice  trembled  and  he  struggled  to  gain  control 
of  himself.  He  continued  with  great  intensity,  "I  feel  that 
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if  it  can't  be  mine,  then  it  shouldn't  be  hers  either.  We 
should  be  equal  in  this.  No  more  secrets."  He  paused  again 
and  Adeline  spoke  up. 

"I  really  agree  with  my  husband.  I'm  glad  that  I had  the 
opportunity  of  having  one  child,  and  I'm  really  glad  that  it 
was  a girl.  This  time  we  want  a boy,  and  somehow  that 
makes  it  even  more  important  that  we  have  this  one  through 
adoption.  I think  it  might  be  even  harder  on  Ralph  if  he  had 
a son  who  was  really  another  man's  child  and  everybody 
thought  it  was  Ralph's." 

It  is  not  always  possible  to  identify  the  germ  of  an  idea 
for  a research  project.  In  this  instance,  it  is.  The  above  in- 
terview, which  took  place  almost  a decade  ago,  was  indel- 
ibly imprinted  on  the  researcher's  mind.  The  words  and 
picture  did  not  surface  again  until  the  final  stages  of  writing 
a book  on  adoption  reunions.  While  summarizing  the  need 
to  end  secrecy,  anonymity,  and  their  resulting  emotional 
problems,  suddenly  the  words,  "If  it  can't  be  mine,  it  shouldn't 
be  hers  either,"  rose  from  some  hidden  niche.  The  image 
of  that  man,  loving  his  daughter  but  plagued  by  secrecy, 
returned. 

The  book  on  adoptions  was  completed  and  published,  and 
the  plan  to  research  the  emotional  aspects  of  donor  insem- 
ination became  a reality.  Initially,  we  expected  to  study 
nuclear  families  with  fertile  wives  and  sterile  husbands, 
wherein  the  children  had  been  conceived  through  donor 
sperm.  In  our  simplistic  vision,  this  is  where  we  thought 
donor  insemination  began  and  ended. 

We  reviewed  the  literature  and  found  studies  pertaining 
to  animal  husbandry.  There  were  many  articles  about  the 
use  of  prize  bulls  as  studs  to  increase  the  value  of  the  herd. 
There  was  little  about  human  beings,  and  virtually  nothing 
about  the  emotional  effect  of  DI  upon  the  people  involved. 
So  we  devised  our  own  research  design.  We  settled  on  a 
study  that  would  explore  the  issues  rather  than  measure 
data  from  a statistical  base.  We  set  about  to  contact  families 
and  interview  them.  We  planned  to  focus  on  the  feelings 
and  attitudes  of  women  who  had  been  impregnated  by  donor 
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sperm,  the  feelings  of  their  infertile  husbands,  the  thinking 
of  the  donors,  and  the  effects  on  any  offspring  we  could 
locate  who  had  learned  the  facts  of  their  conception.  Since 
this  subject  has  been  shrouded  in  secrecy,  we  had  to  resort 
to  newspaper  publicity  as  a way  to  recruit  participants.  The 
response  was  greater  than  we  had  expected,  and  our  ex- 
ploratory study  was  under  way. 

Because  our  colleagues  expressed  great  interest,  we  agreed 
to  discuss  the  research,  preliminary  though  it  was,  at  a 
conference.  We  hoped  that  other  professionals  might  open 
our  eyes  to  new  directions  that  we  had  not  yet  considered. 
And  they  certainly  did! 

The  room  was  almost  full,  with  only  a few  seats  in  the 
back  rows  vacant.  The  audience  was  largely  female,  all  of 
them  mental-health  specialists.  This  workshop  was  titled 
"A  Preliminary  Exploration  Into  the  Emotional  Effects  of 
Donor  Insemination  Upon  the  Parties  Involved/'  The  pre- 
sentation covered  our  project  in  its  beginning  phase  and 
raised  many  issues.  When  delivery  of  the  prepared  material 
was  completed,  the  researchers  asked  for  questions  and  dis- 
cussion from  the  audience.  The  meeting  was  then  turned 
over  to  the  moderator. 

A middle-aged  woman  stood  up  and  began  to  speak  with- 
out waiting  to  be  recognized.  She  looked  so  nondescript  that 
the  contrasting  intensity  of  her  tone  and  phrasing  shocked 
the  audience  into  sudden  awareness. 

"God,  how  I wish  I were  twenty-five  years  younger!  In 
my  thirties,  I accepted  the  fact  that  I probably  would  never 
get  married.  I came  to  terms  with  being  single  for  the  rest 
of  my  life,  but  I wanted  to  have  a child  then,  and  I still  feel 
terrible  that  I never  had  the  opportunity.  I feel  that  I really 
missed  out.  I knew  nothing  about  donor  insemination,  but 
even  if  I had  known,  even  if  I could  have  arranged  for  it,  I 
wouldn't  have  had  the  courage.  But  let  me  tell  you,  if  I were 
in  my  thirties  now,  I most  certainly  would  have  a child  by 
donor  insemination." 

Finishing  on  this  rather  defiant  note,  she  sat  down  abruptly. 
There  was  a moment  or  two  of  silence,  finally  broken  by 
the  moderator.  With  professional  aplomb,  she  thanked  the 
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speaker  for  her  courage  and  honesty  and  invited  others  to 
follow  suit  with  their  own  feelings  on  the  subject. 

Rather  hesitantly  a hand  was  raised  in  one  comer  of  the 
room.  A woman  stood  up  and  remained  quiet  for  a moment, 
in  thought.  Her  tone  was  soft  as  she  began  to  speak  but 
gained  decibels  as  she  expressed  herself  with  increasing  cer- 
tainty. 

"In  the  fifties  and  sixties,  we  women  didn't  feel  that  we 
had  many  options.  I always  knew  that  I had  to  have  children. 
That's  why  I got  married,  and  let  me  assure  you,  it  really 
is  the  one  and  only  reason  that  I did.  I can't  say  that  I'm 
sorry  about  the  marriage,  because  I did  have  four  kids  and 
I loved  the  years  I spent  in  raising  them.  My  husband  wanted 
only  two  children  and  he  was  furious  when  I became  preg- 
nant with  numbers  three  and  four.  I insisted  that  both  were 
accidents,  but  I knew  so  clearly  that  if  I had  to  have  a 
husband,  he  had  to  give  me  babies.  Otherwise,  there  was 
no  point  to  the  marriage." 

From  somewhere  a voice  broke  in,  "Well,  all  those  babies 
grew  up.  Are  you  still  married?" 

"You  think  I am  crazy  or  something?  No,  I'm  not  still 
married.  When  the  children  were  old  enough  to  be  in  school 
all  day,  I went  back  to  college  and  started  preparing  for  a 
single  future.  I got  my  degrees  and  went  to  work  to  prove 
to  myself  that  I could  support  myself.  The  moral  of  my 
story,  I think,  is  that  today  I wouldn't  have  to  get  married 
to  have  children.  Maybe  I wouldn't  have  four,  but  I certainly 
could  have  had  one  or  two  and  raised  them  as  a single  parent. 
DI  is  a marvelous  solution  for  women  like  me.  It's  certainly 
fairer  to  the  men.  I have  a lot  of  guilt  over  the  fact  that  I 
used  my  husband  to  fulfill  my  maternal  needs.  He  should 
have  had  a wife  who  wanted  to  share  her  life  with  him,  not 
a wife  who  suffered  his  presence  because  he  was  her  baby- 
making machine." 

The  audience  was  no  longer  quiet  and  attentive.  People 
were  excitedly  talking  to  one  another  in  pairs  or  small  groups. 
What  had  started  out  to  be  an  academic  workshop,  research- 
oriented,  had  become  an  emotional  catharsis  for  some  that 
struck  a responsive  chord  in  others. 


11 


LETHAL  SECRETS 


The  moderator  finally  achieved  a degree  of  silence  and 
asked  if  there  was  anyone  present  who  had  indeed  become 
a parent  through  DI  and  who  was  single.  Would  that  person 
care  to  share  the  experience  with  the  group? 

There  was  an  instinctive  eye-head  movement  to  and  fro 
as  the  audience  looked  around,  hoping  to  locate  that  woman 
in  their  midst.  They  were  not  disappointed.  An  air  of  ex- 
pectancy moved  over  the  room  as  a tall,  rather  command- 
ing-appearing young  woman  rose  from  her  seat  in  the  first 
row.  She  turned  to  face  the  audience  rather  than  the  podium. 
With  great  assurance,  she  began  to  speak. 

"I  would  be  surprised  if  I were  the  only  single  mother 
through  donor  insemination  here  today.  In  my  experience, 
these  workshops  attract  people  who  somehow  have  a per- 
sonal as  well  as  a professional  investment  in  the  subject. 
Particularly  when  the  subject  is  as  loaded  as  this  one  is. 
Maybe  if  I share  my  experience,  some  of  the  others  will  be 
more  willing  to  tell  you  about  themselves. 

"I  have  two  preliminary  thoughts  to  express  before  I dis- 
cuss my  DI  experience.  First,  I think  this  research  team  is 
to  be  congratulated  for  its  interest  in  this  subject,  but  at 
the  same  time,  it  has  blinders  on.  Why  focus  only  on  the 
nuclear  family  and  ignore  single  women  and  lesbian  cou- 
ples? The  difference  in  the  different  groups'  use  of  artificial 
insemination  is  important  to  study.  Secrecy  is  not  the  same 
for  unmarried  women  as  it  is  for  married  couples.  Secrecy 
is  not  even  the  same  for  single  heterosexual  women  as  it 
is  for  lesbian  couples.  Second,  I want  to  express  my  com- 
passion for  the  feelings  shared  by  the  two  women  who  pre- 
ceded me.  Hearing  them  talk  made  me  realize  how  fortunate 
I am  to  be  able  to  have  my  baby  my  way  rather  than  to  have 
to  give  up  having  children,  or  to  have  to  get  married  just  to 
have  children." 

These  women,  brave  enough  and  forthright  enough  to 
speak  out,  brought  a new  dimension  to  our  research.  They 
made  us  recognize  the  importance  of  including  all  individ- 
uals and  groups  who  utilize  donor  insemination.  We  en- 
larged cur  study  to  include  single  women,  lesbian  couples, 
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and  nuclear  families  wherein  the  male  had  either  had  a 
vasectomy  or  had  chosen  not  to  procreate  because  of  a prob- 
lematic genetic  history.  Once  the  dimensions  of  the  study 
were  settled,  the  task  of  finding  participants  and  interview- 
ing them  began.  Since  we  had  no  previous  studies  with 
which  to  make  comparisons  or  to  enlarge  upon,  we  were 
really  writing  upon  an  empty  blackboard. 

The  more  we  talked  with  people  involved  in  DI,  and  the 
more  we  learned  about  the  subject,  the  stronger  our  prin- 
ciples and  attitudes  became.  Initially,  we  had  accepted  the 
need  for  donor  anonymity  and  the  inadvisability  of  telling 
donor  offspring  of  the  truth  of  their  conception.  Finally  we 
came  to  believe  that  the  secrecy  of  DI  was  lethal  and  de- 
structive to  the  families  involved.  Additionally,  we  came 
to  feel  that  only  donors  willing  to  be  known  to  their  genetic 
offspring  should  be  accepted  for  a DI  procedure. 

After  completing  the  study,  we  faced  the  crucial  question: 
“How  should  we  write  the  book?"  To  us,  this  study  was 
not  a compilation  of  answers  on  questionnaires.  To  us,  this 
study  was  not  an  analysis  of  data.  Instead,  we  realized  that 
the  true  value  of  our  research  rested  in  the  people  we  had 
come  to  know  and  the  stories  they  had  told  us  of  their  life 
experiences. 

Based  upon  that  recognition,  we  decided  to  share  those 
stories  with  you.  Our  book,  we  reasoned,  would  interest 
and  educate  you  far  more  through  the  words  and  thoughts 
of  the  people  themselves  than  would  any  distillation  we 
might  make  of  our  own. 

We  chose  what  we  thought  were  the  most  representative 
stories.  We  hope  that  you  approve  of  our  choices. 
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“Everyone  just 
assumed  that  it  had 
to  be  her  problem. 
Her  parents,  Jim's 
parents,  their 
friends,  and  most 
of  all,  Jim." 


2 It  Can’t 

Be  My  Fault 


M onica  had  been  a little  nervous  about  telling  Jim 
what  Dr.  Stander  had  said.  She  had  never  expected  him  to 
be  this  upset. 

“The  hell  you  say!  Just  because  you  got  yourself  a doctor 
who's  too  dumb  to  figure  out  what  your  problem  is,  he's 
not  going  to  pass  the  buck  and  put  the  blame  on  me.  No 
way!  Get  yourself  a new  doctor,  one  who  knows  his  busi- 
ness." 

What  had  started  out  to  be  a nice,  relaxed  dinner  was 
spoiled.  Monica  knew  that  nothing  she  could  say  now  would 
make  it  any  better.  The  set  look  around  Jim's  mouth  and 
the  way  he  was  attacking  his  food  proved  it.  Still,  she  had 
to  try  to  defend  herself  and  Dr.  Stander. 

“No  one's  putting  any  blame  on  anybody.  Dr.  Stander 
simply  told  me  that  since  all  the  tests  came  back  normal, 
he  needs  a report  on  you  before  he  can  make  any  definite 
statements.  Part  of  any  complete  workup  includes  the  hus- 
band. All  he  wants  you  to  do  is  to  have  a sperm  test.  He 
needs  a check  on  how  many  sperm  you  have  and  how  active 
they  are." 

As  she  described  the  sperm  test,  Monica  knew  that  she 
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was  making  the  situation  worse.  She  was  trying  to  stay  calm 
and  to  placate  Jim,  yet  there  was  a part  of  herself  that  was 
becoming  enraged.  The  many  months  in  which  she  had  tried 
to  get  pregnant  had  left  her  feeling  miserable  and  depressed 
every  time  her  menstrual  period  started. 

Look  at  all  the  months  with  all  those  temperature  charts, 
she  thought  to  herself,  and  all  those  tests.  So  what  if  Jim 
did  have  to  go  and  have  one  test?  What  was  the  big  deal, 
anyway?  What  if  it  was  really  Jim's  fault,  not  hers?  It  would 
serve  him  right.  Everybody  just  assumed  that  it  had  to  be 
her  problem.  Her  parents,  Jim's  parents,  their  friends,  and 
most  of  all,  Jim.  They  tried  to  be  kind  and  considerate  but 
she  felt  as  big  as  an  ant  with  all  that  "you-poor-little-thing" 
sympathy. 

Jim  did  not  look  up  from  his  food  while  Monica  talked. 
When  she  fell  silent  and  went  back  to  eating,  he  put  his 
fork  down,  raised  his  head,  looked  right  at  her,  and  said 
flatly,  "Let's  get  one  thing  straight:  It  can't  be  my  fault. 
Look  at  me,  and  look  at  my  family.  We're  all  big  and  strong. 
My  father,  my  uncles,  my  brothers,  they  have  no  trouble 
having  kids.  We're  the  first  pair  on  my  side  of  the  family 
to  have  to  work  at  getting  pregnant.  You're  the  first  wife 
in  the  family  who  ever  had  to  take  her  temperature.  Now 
what  does  that  tell  you?" 

Monica  felt  like  a squashed  ant.  She  was  tired  of  the 
feeling.  Something  exploded  within  her.  "Are  you  afraid  to 
have  that  test?  Are  you  afraid  of  what  it  might  show?  Maybe 
you're  not  the  same  as  your  father  and  your  brothers!" 

"Don't  pull  that  on  me!  I'll  take  that  damn  sperm  test, 
but  I'll  make  a deal  with  you.  When  the  test  comes  back 
okay,  you  promise  to  leave  that  quack  and  find  a real  doctor." 

Monica  and  Jim  were  shocked  at  what  they  had  said  in 
anger.  They  retreated  to  a safe,  neutral  place,  afraid  to  risk 
another  confrontation.  The  subject  was  delicate,  and  they 
didn't  know  how  to  talk  about  it  without  hurting  each  other. 
Neither  could  figure  out  just  when  and  how  they  had  arrived 
at  this  juncture.  Somehow  it  had  crept  up  on  them  without 
their  awareness. 
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In  many  ways  Monica  and  James  Garthen  seemed  to  be 
a perfect  couple.  They  appeared  to  have  everything  going 
for  them.  They  had  met  in  their  senior  year  of  high  school. 
Jim  was  captain  of  the  football  team,  handsome  and  full  of 
fun.  He  was  an  average  student,  good  enough  to  win  an 
athletic  scholarship  to  the  state  college.  A star  in  high  school, 
an  adequate  team  player  in  college,  he  was  not  good  enough 
for  the  pros.  He  was  realistic  enough  to  see  that.  He  knew 
that  he  got  along  well  with  people  and  that  he  could  use 
that  ability  to  earn  a living.  With  the  advice  and  counsel 
of  the  coaching  staff,  he  took  easy  courses,  managed  to  pass 
them  and  to  graduate  from  college  with  a major  in  business. 
Among  the  team's  boosters  were  a number  of  successful 
businessmen  who  were  happy  to  hire  graduating  players  and 
give  them  a chance  to  prove  themselves. 

Jim  was  happily  settled  in  a medium-sized  manufacturing 
firm.  He  was  one  of  the  company's  best  sales  representa- 
tives, enjoying  a good  territory  and  an  increasing  income. 
He  liked  meeting  people  and  selling  what  he  considered  was 
a great  product.  In  many  ways  he  was  his  own  boss  and 
made  his  own  schedule.  It  was  not  a boring  job  because  he 
traveled  a little  and  did  not  have  to  follow  the  same  routine 
daily.  He  enjoyed  the  comradeship  with  the  businessmen 
he  called  upon  and  began  to  think  of  a number  of  them  as 
friends.  He  was  still  good-looking  and  prided  himself  that 
he  had  not  allowed  his  muscles  to  turn  soft.  He  worked  out 
with  weights  almost  daily,  and  the  results  were  gratifying. 

Monica  was  a few  months  older  than  Jim.  They  had  grad- 
uated in  the  same  year,  but  from  different  schools.  They 
met  when  she  was  a cheerleader,  rooting  for  her  team  against 
his.  From  the  beginning,  Monica  and  Jim  had  had  fun  to- 
gether. They  liked  the  same  zany  practical  jokes  and  they 
laughed  a lot.  Life  was  bright  and  they  were  rarely  serious. 
There  was  little  that  they  felt  needed  to  be  taken  seriously. 

Monica  was  not  career-minded.  She  knew  that  she  wanted 
to  get  married,  to  have  children,  and  to  be  a homemaker. 
Instead  of  college,  she  chose  to  take  a secretarial  course. 
After  all,  she  wanted  to  work  only  until  she  started  a family. 
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Marrying  Jim  was  a definite  goal  by  the  time  she  graduated 
from  high  school,  even  though  Jim  did  not  know  it  then. 
They  went  together  for  four  and  a half  years  and  had  married 
right  after  Jim  graduated  from  college.  They  had  started  a 
joint  savings  account  when  they  had  become  officially  en- 
gaged; they  wanted  to  buy  a house  as  soon  as  they  could, 
and  Monica  hadn't  minded  putting  in  the  lion's  share.  She 
was  working  full  time,  while  Jim  had  only  part-time  or 
summer  jobs.  Also,  Monica  reasoned,  Jim  would  be  the  sole 
breadwinner  after  the  children  were  born,  so  it  was  fair  that 
she  do  as  much  as  she  could  while  she  was  still  employed. 

Everything  fell  into  place  nicely  for  the  Garthens.  Life 
was  happy  and  free  of  difficult  problems.  They  enjoyed  the 
years  of  being  a young  married  couple  with  two  incomes 
and  the  freedom  to  take  exciting  holidays  and  to  participate 
actively  in  the  social  life  of  their  crowd.  They  bought  a little 
house  that  would  be  large  enough  for  the  early  years  of 
family  life.  If  Jim's  income  rose  quickly,  maybe  they  could 
move  into  a larger  house  in  a better  neighborhood. 

Monica  and  Jim  had  achieved  their  success  by  planning 
for  the  future  and  living  within  their  plans.  They  were  care- 
ful to  use  a contraceptive  to  avoid  an  untimely  pregnancy, 
and  they  prided  themselves  on  knowing  what  the  future 
would  bring.  Sometimes  they  made  critical  remarks  about 
friends  who  complained  over  finding  themselves  in  unex- 
pected situations.  Life  for  the  Garthens  did  not  have  un- 
expected situations.  They  knew  better. 

Their  plan  was  to  have  two  children  before  Monica's  thirty- 
first  birthday.  They  wanted  their  children  to  be  close  in  age, 
and  they  wanted  to  be  young  enough  to  enjoy  their  chil- 
dren's activities.  They  talked  about  the  fun  they  would  have 
skiing,  surfing,  hiking,  and  biking  together  as  a family.  Ideally, 
they  would  have  a boy  first  and  then  a girl,  but  Monica  and 
Jim  knew  that  that  was  too  much  to  ask  for.  They  would 
accept  whatever  they  got.  However,  Jim  did  say,  as  a joke, 
that  one  of  them  had  better  be  a boy  or  Monica  would  just 
have  to  keep  on  having  babies  until  he  got  a son.  Among 
their  friends  the  word  was  out  that  the  way  life  was  going 
for  the  Garthens,  they  would  have  one  boy  and  one  girl, 
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bom  exactly  when  planned.  The  boy  would  look  just  like 
Jim  and  the  girl  just  like  Monica.  Didn't  they  always  get 
exactly  what  they  wanted,  when  they  wanted  it? 

After  their  twenty-fifth  birthdays,  they  decided  that  it  was 
time  to  plot  a pregnancy  timetable.  The  first  child  should  be 
bom  within  the  next  two  years,  preferably  in  the  spring. 
Spring,  they  figured,  was  the  best  season,  because  it  didn't 
conflict  with  Thanksgiving,  Christmas,  New  Year's,  and  other 
holidays.  With  the  calendar  in  front  of  them,  the  Garthens 
mapped  out  their  strategy.  Giving  themselves  enough  lee- 
way, they  found  the  months  of  February,  March,  April,  May, 
and  June  acceptable  as  a potential  birthday  for  their  first-bom. 

The  couple  took  delight  in  planning  the  "no-more-birth- 
control"  ceremony.  It  was  a private  occasion,  just  for  the 
two  of  them;  it  signified  the  beginning  of  a new  era.  From 
now  on,  they  would  be  thinking  in  terms  of  a family,  of 
responsibility  and  obligation.  They  decided  to  have  an  eve- 
ning of  "one  last  fling"  before  they  settled  into  maturity 
and  parenthood.  First,  Monica  put  her  diaphragm,  wrapped 
in  tissue  paper,  into  the  box  Jim  held  open.  Together,  they 
put  the  lid  on  and  tied  a ribbon  around  it.  Jim  put  it  up  on 
the  highest  shelf  of  the  hall  cupboard.  Then  they  went  into 
the  living  room,  where  the  candles  were  lit  and  the  game 
table  was  covered  with  an  elaborately  embroidered  cloth — 
a wedding  present,  never  before  used.  Jim  brought  cham- 
pagne and  chilled  flutes  to  the  table  as  Monica  served  lobster 
salad  on  their  best  china. 

It  was  a special  evening,  frivolous  and  romantic,  but  it 
brought  back  memories  of  being  high-school  kids  over- 
whelmed with  feelings  of  passion.  The  only  difference  was 
that  back  in  those  days,  they  had  been  frightened  and  un- 
prepared for  the  depth  of  their  emotions.  Now  they  wel- 
comed the  passion,  and  their  excitement  was  more  than 
sexual.  Their  lovemaking  was  eager  and  abandoned.  For  the 
first  time  in  years,  they  made  love  again  and  again.  They 
giggled  and  wondered  if  they  could  make  a baby  that  very 
first  night.  Wouldn't  that  be  incredible?  They  felt  full  of 
fertility,  able  to  create  miracles. 
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As  the  months  passed  without  a pregnancy,  Monica  and 
Jim  could  not  understand  what  they  were  doing  wrong.  They 
knew  all  about  the  monthly  super-fertile  period  and  the 
prior  abstinence  from  sexual  relations  so  as  to  make  the 
sperm  more  potent  during  those  ovulation  days.  Neither  of 
them  had  been  tense  or  negative  about  the  outcome,  so  they 
could  not  blame  it  on  psychological  factors.  Monica's  men- 
strual cycle  had  always  been  predictable,  and  she  assumed 
that  she  had  a normal  reproductive  system.  Jim  was  a virile 
man,  with  a strong  sexual  appetite.  He  had  never  had  any 
trouble  in  getting  and  maintaining  an  erection. 

Each  of  them  enjoyed  sex  and  felt  that  they  had  a highly 
satisfactory  physical  relationship.  Before,  they  had  been 
concerned  about  not  starting  a pregnancy.  Now  that  they 
were  ready,  why  couldn't  they  "get  the  show  on  the  road"? 
During  the  first  few  months,  they  joked  about  all  the  years 
they  had  used  contraception.  If  they  had  known  how  dif- 
ficult it  would  be  to  conceive,  they  wouldn't  have  been  so 
careful. 

When  Monica  first  called  Dr.  Stander  for  an  appointment, 
she  did  not  mention  it  to  Jim.  Since  it  was  preliminary  and 
routine,  there  was  no  sense  in  alarming  him.  He  might  make 
her  more  nervous  and  anxious  than  she  already  was.  Dr. 
Stander  was  matter-of-fact  about  the  procedures  she  would 
be  involved  in,  and  very  reassuring.  He  maintained  that 
with  her  youth,  medical  history,  and  good  health,  she  should 
be  pregnant  in  a short  time.  Almost  as  a casual  afterthought, 
he  mentioned  the  possibility  of  testing  Jim  later,  if  nec- 
essary. 

Monica  was  so  optimistic  when  she  left  Dr.  Stander's 
office  that  she  no  longer  saw  any  reason  to  keep  her  ap- 
pointment a secret  from  Jim.  Over  dinner  she  confessed  that 
she  had  begun  to  worry  that  there  might  be  something  wrong 
with  her.  However,  now  she  was  sure  that  there  was  really 
nothing  to  worry  about.  At  the  most,  Dr.  Stander  said,  it 
might  be  a minor  problem,  easily  corrected.  Monica  told 
Jim  what  the  medical  procedures  entailed,  but  she  omitted 
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the  part  about  his  being  tested.  After  all,  she  told  herself, 
it  wouldn't  be  necessary.  Why  even  mention  it? 

That  had  been  almost  a year  ago.  During  the  first  few 
months,  she  had  believed  that  she  was  in  good  hands  and 
doing  all  the  proper  things  to  achieve  a pregnancy.  It  became 
increasingly  difficult,  however,  to  maintain  a positive  at- 
titude. Month  after  month  her  body  signaled  failure,  and 
the  doctor's  upbeat  words  sounded  progressively  hollow  to 
her.  She  tried  not  to  burden  Jim  with  her  misery.  After  each 
medical  appointment,  she  figured  out  something  amusing 
or  pleasant  to  report  to  him.  Hopefully,  it  would  leave  him 
with  an  optimistic  outlook  for  the  coming  month. 

Maybe  the  sorriest  aspect  of  this  past  year  was  what  it 
had  done  to  their  sexual  relationship.  Sex  was  no  longer  a 
way  of  expressing  feeling.  Before  their  fertility  campaign, 
they  would  give  each  other  little  signals  when  they  felt 
passionate.  Those  times  had  had  a special,  heightened  qual- 
ity to  them  as  they  communicated  their  desire.  All  that  had 
slowly  disappeared.  Sexual  intercourse  had  developed  a new 
language  and  meaning  in  their  lives.  It  became  a means  to 
conception,  practiced  at  the  right  times  in  the  right  ways 
to  maximize  Monica's  chances  to  fertilize  her  ovum.  It  was 
difficult  to  remember  spontaneous  lovemaking  and  how 
good  it  felt. 

Not  that  the  situation  was  much  better  for  Jim.  He  tried 
not  to  be  short  and  sarcastic  with  his  wife,  but  it  wasn't 
easy  to  control  his  growing  resentment. 

"The  doctor  says  that  the  optimum  time  for  fertilization 
is  Tuesday  afternoon.  Can  you  take  some  time  off?  I'll  ar- 
range my  schedule  to  meet  you  at  home.  After  that,  ac- 
cording to  the  doctor,  we  need  to  have  intercourse  every 
day  for  the  next  three  days." 

He  felt  like  a wind-up  toy,  expected  to  perform  on  de- 
mand. Luckily,  he  had  no  trouble  in  becoming  aroused  and 
carrying  the  assignment  to  its  conclusion.  However,  it  was 
getting  to  be  a drag,  and  he  wished  that  Monica  would  figure 
out  how  to  get  pregnant  and  leave  him  alone  for  a while. 
To  think  that  he,  Jim  Garthen,  would  ever  get  to  the  point 
of  thinking  like  this! 
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Jim  felt  that  he  had  done  his  part;  now  Monica's  asking 
him  to  take  a sperm  test  was  too  much.  After  that,  what 
else  would  they  come  up  with?  They  had  already  ruined  his 
sex  life.  Taking  a sperm  test  was  pure  hogwash.  He  was  a 
powerful  ejaculator;  he  had  as  much  or  more  sperm  than 
needed.  But  when  Monica  looked  so  unhappy  and  tearful, 
he  made  himself  calm  down.  God  knew,  the  last  thing  he 
wanted  was  to  upset  her,  which  would  probably  make  it 
even  harder  for  her  to  get  pregnant.  Jim  told  himself  sternly 
to  act  like  a good  sport  and  to  go  along  with  this  nonsense, 
if  only  to  make  Monica  happy. 

It  really  was  not  as  bad  as  he  had  expected.  The  urologist, 
Harold  Dimond,  was  a nice  guy.  He  took  a medical  history, 
examined  Jim,  and  then  asked  for  a specimen.  Jim  wanted 
reassurance  badly  and  went  into  great  detail  describing  his 
brothers  and  their  children.  He  was  sure  that  Dr.  Dimond 
agreed  with  him.  He  was  in  such  good  shape  that  he  cer- 
tainly couldn't  have  a fertility  problem.  It  had  to  be  his 
wife.  No  question. 

So  it  was  surprising  to  Jim  to  receive  a phone  call  from 
the  office  nurse  the  following  week,  requesting  another 
specimen.  She  said  that  she  did  not  know  the  reason,  but 
she  reassured  Jim  that  this  was  not  especially  unusual.  He 
was  a little  upset,  but  he  followed  instructions  and  made 
an  appointment  to  see  Dr.  Dimond  the  following  week.  He 
was  asked  to  bring  his  wife  along  to  the  meeting. 

Jim  spent  a rather  anxious  week.  Things  were  not  pro- 
ceeding as  he  had  expected.  He  kept  trying  to  reassure  him- 
self that  there  was  nothing  to  be  concerned  about.  Imagining 
the  three  of  them — Monica,  Dr.  Dimond,  and  himself — in 
the  office,  he  visualized  the  doctor  telling  Monica  that  he 
knew  how  hard  this  was  on  her  since  he  understood  how 
much  she  wanted  a baby.  Now  he  wanted  to  tell  her  that 
she  could  be  absolutely  sure  that  her  husband  was  a per- 
fectly virile  man  and  that  she  could  stop  worrying.  Jim 
played  the  scene  repeatedly  in  his  mind,  waiting  for  the 
appointment  day. 

The  real  scene  started  off  just  as  the  imaginary  one  had, 
but  it  soon  changed.  From  the  sinking  feeling  in  the  pit  of 
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his  stomach,  Jim  knew  what  was  coming.  Dr.  Dimond  was 
being  kind  and  solicitous  not  toward  Monica,  but  toward 
him. 

As  though  from  a foggy  distance,  Jim  heard  the  doctor 
saying,  "I  had  hoped  that  the  first  test  results  were  somehow 
in  error  and  that  the  second  specimen  would  change  the 
picture.  That  did  not  happen.  The  first-  and  second-analysis 
results  were  the  same.  I don't  know  how  to  soften  the  pic- 
ture, because  there  really  isn't  any  other  way  to  say  it  except 
straight  out.  The  truth  is  that  you  are  sterile,  Jim,  totally 
sterile." 

Jim  was  aware  that  the  doctor  was  looking  at  him,  waiting 
for  a response.  He  could  not  meet  that  expectation,  no  mat- 
ter how  he  tried.  Monica  reached  over  and  took  his  hand, 
but  even  that  felt  like  a hollow  gesture.  He  was  there,  but 
he  felt  frozen.  He  tried  to  remember  what  the  doctor  had 
said.  It  didn't  make  any  sense. 

Then  he  heard  the  doctor  continue  speaking  in  a quiet 
voice.  The  words  registered,  but  their  meaning  was  unclear. 
Later  he  would  play  the  dialogue  over  and  sort  things  out. 
"I  know  how  hard  this  is  for  you  to  understand,  Jim,  and 
I'm  sorry  to  have  to  give  you  this  news.  Although  there  is 
no  hope,  medically  speaking,  of  improving  your  fertility, 
there  is  another  alternative.  I don't  know  whether  you  know 
anything  about  donor  insemination,  but  we've  been  using 
the  process  for  over  half  a century  to  deal  with  problems 
such  as  yours. 

"I  want  to  reassure  you  that  our  conversation  is  totally 
confidential  and  need  not  go  beyond  these  four  walls.  No 
one  ever  need  know  that  you're  sterile.  That's  the  beauty 
of  donor  insemination.  We  use  an  anonymous  donor,  whose 
sperm  will  enable  Monica  to  achieve  a pregnancy.  You  and 
Monica  share  the  pregnancy,  and  it's  exactly  the  same  as  if 
it  were  your  own  sperm,  because  you're  there  throughout 
the  nine  months.  You're  there  during  the  delivery,  and  it's 
your  child.  You  don't  deprive  Monica  of  having  a child,  and 
since  you  two  will  be  raising  the  child  together,  you  will 
feel  exactly  like  it's  your  very  own. 

"Inasmuch  as  we  are  extremely  careful  about  our  donors, 
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both  of  you  can  feel  secure  in  the  genetic  background.  Our 
donors  are  usually  medical  students  or  graduate  students. 
They're  healthy,  intelligent,  and  fine-looking  young  men. 
They  never  know  who  you  are,  and  you  never  know  who 
they  are.  Your  child  need  never  know  anything  about  this. 
Your  friends  and  family  need  never  know.  It  is  your  secret." 

The  doctor  seemed  satisfied  with  his  lecture.  He  looked 
straight  at  Jim  and  smiled.  "Basically,  what  I'm  saying,  Jim, 
is  that  it  really  is  nobody  else's  business." 

Monica  had  a large  smile  that  didn't  seem  to  reach  her 
eyes.  In  a cheerful,  high-pitched  tone,  she  said,  "I'm  so  glad, 
Dr.  Dimond,  that  you  told  us  about  this  possibility,  and  I 
think  it's  perfectly  wonderful.  I totally  agree  with  you  that 
it's  nobody's  business  but  Jim's  and  mine.  It  really  doesn't 
make  any  difference  whose  sperm  it  is.  What  matters  is 
having  the  child." 

She  turned  to  Jim  and  continued.  "Of  course  it  will  be 
our  baby.  We'll  go  through  the  pregnancy  together,  and  you'll 
be  with  me  in  the  labor  and  delivery  rooms.  And  then  we'll 
raise  the  baby  together.  You  are  the  father  and  I am  the 
mother.  It's  not  all  that  important  about  the  sperm.  The 
only  important  thing  is  that  we'll  be  a family,  the  three  of 
us.  Isn't  that  right?" 

Jim  forced  himself  to  respond.  He  sounded  wooden  and 
unconvincing  to  himself,  but  he  felt  that  the  words  were 
what  his  wife  wanted  to  hear  and  what  he  wanted  to  believe. 
"Dr.  Dimond  has  probably  seen  hundreds  of  cases  like  ours. 
If  he  says  that  they  work  out  a hundred  percent,  I believe 
him  a hundred  percent.  I'm  sure,  Monica,  that  if  you're 
pregnant  and  I'm  there  with  you  the  whole  time,  it  will  be 
just  as  if  it's  my  baby,  too.  I want  you  to  be  able  to  have  a 
child,  even  if  I can't  make  you  pregnant." 

Monica's  smile  seemed  to  relax.  She  hugged  Jim  impul- 
sively and  then  beamed  at  the  doctor,  who  looked  at  both 
of  them  with  a benign,  protective  expression. 

"Let's  all  agree  to  keep  this  confidential.  Monica,  not  even 
to  your  mother  or  to  your  best  friend  should  you  confide 
one  iota  of  this  information.  It's  best  for  Jim  if  no  one  knows. 
You  must  understand,  Monica,  that  it  is  particularly  diffi- 
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cult  for  a man  to  learn  that  he  is  sterile.  Making  it  public 
makes  it  that  much  harder.  Now,  why  don't  you  both  go 
home,  relax,  and  talk  it  over?  Get  comfortable  with  the  idea. 
Then,  Monica,  call  me  after  the  weekend  and  we'll  set  up 
an  appointment  to  start  the  inseminations." 

As  the  Garthens  left  the  office,  Dr.  Dimond  patted  Mon- 
ica on  the  shoulder.  He  then  turned  to  Jim,  took  his  arm 
and  looked  directly  at  him,  forcing  Jim  to  meet  him  eye 
to  eye. 

"Jim,  I guarantee,  you're  going  to  be  just  fine.  You're  in 
a state  of  shock  right  now.  You'll  come  out  of  it,  and  you'll 
understand  that  donor  insemination  is  the  best  solution.  It 
gives  you  and  Monica  the  ability  to  have  children  with  no 
one  ever  knowing  that  you're  sterile.  You'll  forget  all  about 
the  donor  insemination  once  the  kids  are  bom.  I guarantee 
you,  they  will  be  your  kids.  Take  my  word  for  it." 


COMMENTARY 

One  out  of  five  couples  in  the  United  States  will  face  an 
infertility  problem  this  year.  Experts  formerly  assigned  all 
of  the  blame  to  the  wife.  After  all,  she  was  the  one  who 
had  to  become  pregnant,  maintain  the  pregnancy,  and  de- 
liver the  baby.  Even  though  we  understood  the  equal  im- 
portance of  sperm  and  ovum,  the  husband's  responsibility 
was  largely  ignored  or  underestimated.  Society  and  the  med- 
ical profession  conspired  to  define  infertility  as  the  woman's 
problem.  Since  the  physician  was  usually  a male,  he  iden- 
tified with  the  husband  and  protected  him  for  as  long  as 
possible.  The  wife  also  protected  her  husband  and  was  will- 
ing to  accept  the  blame  in  an  effort  to  keep  her  husband's 
sense  of  masculinity  intact. 

Wives  like  Monica  accepted  the  myriad  of  unpleasant  and 
often  traumatic  fertility  tests  as  necessary  and  as  an  integral 
part  of  womanhood.  It  was  their  payment  for  not  being  able 
to  conceive  easily.  When  the  physician  had  exhausted  all 
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medical  procedures  with  his  female  patient,  his  request  to 
have  the  husband  brought  into  the  picture  was  usually 
couched  in  apologetic  terms.  Husbands  were  asked  to  un- 
dergo a simple  medical  procedure,  but  their  cooperation  was 
always  perceived  as  a psychological  trauma  for  them. 

"He's  going  to  take  it  hard.  Go  easy  on  him.  Give  him 
time  to  get  used  to  it!"  were  the  pleas  usually  put  forth  by 
their  wives. 

Surprisingly,  not  only  is  the  woman  not  always  to  blame, 
but  current  studies  indicate  that  statistically  the  man  car- 
ries the  responsibility  in  40  percent  of  infertility  cases.  Thirty 
percent  of  infertility  rests  with  the  woman,  and  the  re- 
maining 30  percent  falls  within  a gray  area  of  unknown 
origin  or  shared  responsibility.  Infertility  is  now  a world- 
wide problem,  rapidly  increasing  in  scope.  Newly  identified 
as  a contributing  factor  is  the  environmental  effect.  Pol- 
lution, increased  radiation  in  the  atmosphere,  toxic  indus- 
trial compounds,  excessive  exposure  to  heat,  and  other 
modern  technological  changes  are  thought  to  be  involved 
in  the  decrease  of  sperm  density.  If  these  assumptions  are 
correct,  there  is  even  greater  reason  to  be  concerned  about 
male  infertility. 

For  most  men,  sterility  is  equated  with  lack  of  virility, 
potency,  and  general  masculinity.  The  infertile  man  usually 
feels  incomplete  and  sees  himself  as  different  from  other 
men;  he  has  low  self-esteem  and  harbors  the  profound  belief 
that  he  has  failed  his  wife  in  the  most  important  way.  In 
some  instances,  a man  may  offer  his  wife  a divorce  so  that 
she  can  find  a "whole  man,"  one  able  to  give  her  children. 
It  should  be  recalled  that  in  earlier  periods,  when  fertility 
tests  were  not  available,  a wife  was  often  divorced  for  failure 
to  produce  progeny.  It  was  always  assumed  to  be  solely  her 
fault. 

Although  women  like  Monica  are  relieved  to  learn  that 
the  problem  is  not  theirs,  they  do  not  expect  their  husbands 
to  apologize  for  their  previous  nonsupportive  attitudes.  In- 
stead, these  women  feel  protective  of  their  husbands'  feel- 
ings and  are  eager  to  be  helpful  to  them  in  overcoming  the 
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trauma  as  quickly  as  possible.  They  feel  that  they  must  be 
supportive  to  their  husbands,  and  compassionate  about  the 
blow  they  have  received. 

Physicians  such  as  Dr.  Dimond  identify  closely  with  their 
sterile  patients.  They  feel  the  depth  of  the  wound.  Helping 
the  sterile  male  to  find  a way  for  his  wife  to  become  preg- 
nant is  perceived  by  the  doctor  as  the  remedy  for  the  injury. 
In  the  past,  even  if  the  man  was  totally  sterile,  the  doctor 
might  indicate  that  he  would  mix  the  donor's  and  the  hus- 
band's sperm  so  that  the  husband  might  think  he  was  the 
father.  Another  recommendation  was  for  couples  to  have 
sexual  intercourse  immediately  following  donor  insemi- 
nation. Although  the  sterile  man  knew  that  he  could  not 
produce  a conception,  he  was  given  a sugar-coated  pill  to 
assuage  his  feelings  of  inadequacy.  It  never  really  worked. 

Couples  were  made  aware  of  other  options  available  to 
them,  such  as  adoption,  acceptance  of  childlessness,  or  fos- 
ter care.  However,  the  choice  was  often  weighted  in  favor 
of  donor  insemination.  This  gave  the  wife  the  opportunity 
to  have  a child,  and  the  child  would  carry  half  of  the  couple's 
genes.  Since  it  was  bom  within  the  marriage,  the  husband 
would  feel  as  though  he  were  the  father.  He  would  share  in 
the  pregnancy,  and  no  one  need  know  about  his  sterility. 
This  last  point — no  one  need  know  about  his  sterility — 
was  the  most  important  element  in  the  man's  decision,  and 
potentially  the  most  troublesome. 
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“I  have  to  overcome 
this  feeling  about 
another  man.  Carly 
won't  be  cheating 
on  me.  She  will  be 
lying  in  a doctor's 
office,  getting  a 
medical  treatment." 


3 No  One 

Will  Ever 
Know 


r 

arly  felt  warm  and  excited  all  day  long.  "Tomorrow," 
she  thought  to  herself,  "I  will  receive  the  first  dose  of  sperm; 
it  probably  won't  work  this  time,  but  at  least  we  will  have 
started.  God,  it  seems  like  forever!  What  a long,  dragged- 
out  deal  this  has  been." 

It  was  a busy  day  in  the  boutique,  with  new  cruise  wear 
to  unpack,  press  and  tag,  and  fall  merchandise  to  select  for 
early  sale  racks.  Nevertheless,  she  found  time  throughout 
the  day  to  savor  her  secret,  to  remind  herself  that  tomorrow 
would  be  a special  day.  She  wondered  what  the  young  sales- 
girls would  think  if  they  knew  that  their  employer  was  more 
concerned  at  this  moment  with  her  ovulation  than  she  was 
with  the  exclusive  merchandise  for  which  Carly's  Closet 
was  known. 

Anita,  her  assistant,  knew  that  Carly  had  been  trying  to 
get  pregnant  for  several  years.  Anita  had  always  been  re- 
assuring and  supportive,  and  Carly  had  been  glad  to  have 
her  to  share  her  feelings  with,  but  no  longer.  As  long  as 
Carly  had  thought  that  it  was  simply  her  own  problem,  it 
was  all  right  to  talk  about  it.  As  soon  as  the  reports  had 
revealed  Zack's  sterility,  Carly  had  shut  up.  Zack  had  been 
thoroughly  depressed  and  devastated.  It  seemed  somehow 


27 


LETHAL  SECRETS 


disloyal  to  tell  anybody  about  his  condition.  Better  keep  it 
in  Carly's  Closet.  She  giggled  at  the  pun,  but  from  that  time 
on,  that  was  how  she  had  thought  about  the  secret:  a secret 
in  Carly's  Closet. 

Without  Anita  to  confide  in,  Carly  did  a lot  of  talking  to 
herself.  As  she  drove  home  from  the  shop  in  the  early  eve- 
ning, her  inner  monologue  ran:  'It's  really  strange  when 
you  think  about  it.  Zack  never  asked  me  to  keep  it  a secret, 
and  I never  offered  to.  We  both  just  knew  that  we  wouldn't 
tell  anybody.  Once  we  decided  on  donor  insemination,  we 
didn't  need  to  talk  about  it  again.  Zack  asked  me  to  keep 
him  posted,  to  let  him  know  what  the  timetable  would  be, 
but  that  was  all.  It  was  almost  as  if  he  didn't  want  to  be 
reminded  of  his  sterility  any  more  than  could  be  helped." 

The  contrast  between  their  previous  openness  and  their 
current  noncommittal  attitude  was  striking  to  Carly,  and 
she  wondered  if  Zack  was  bothered  by  it.  Before  they  had 
learned  of  his  sterility,  their  friends  and  families  had  been 
part  of  the  scene,  maybe  too  much  so.  Zack  had  thought  it 
would  be  better  if  they  simply  told  the  truth — that  Carly 
was  slow  in  conceiving — than  have  people  talking  and  won- 
dering behind  their  back.  He  would  tell  them  that  it  was 
just  taking  a little  more  time  than  usual. 

If  she  let  herself  be  honest,  Carly  had  to  admit  that  she 
had  reached  the  point  where  she  shuddered  when  Zack  be- 
gan his  little  public  pep  talk.  Yet  she  had  never  asked  him 
to  stop.  She  wondered  why.  Maybe  because  she  had  felt 
so  bad  that  she  wasn't  doing  what  was  expected  of  her — 
becoming  pregnant — that  she  hadn't  felt  she  had  the  right 
to  ask  anything  of  him.  Now  when  anyone  asked  how  things 
were  going,  Zack  shrugged  and  said  something  like  "still 
working  at  it."  The  way  he  said  it  stopped  any  further  con- 
versation. 

Carly  stopped  at  the  market  and  picked  up  some  steaks, 
salad  greens,  French  bread,  and  red  wine  so  she  could  make 
Zack's  favorite  at-home  dinner.  "It's  funny,"  she  mused. 
"We  each  try  to  make  the  other  feel  better,  but  in  such 
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different  ways.  Zack  thinks  that  if  he  pats  me  on  the  back 
and  announces  through  a bullhorn  that  I'm  still  okay,  even 
though  not  pregnant,  he's  doing  the  right  thing  toward  me. 
I,  on  the  other  hand,  put  a Band-Aid  on  my  mouth  and  cook 
him  his  favorite  foods  so  he  will  feel  less  unhappy.  Maybe 
my  way  works  as  poorly  for  him  as  his  way  does  for  me." 

The  romantic  dinner,  with  wine  and  candles,  was  pleasant 
enough,  and  they  tried  to  enjoy  the  occasion.  Carly  re- 
minded Zack  that  she  was  going  to  the  clinic  the  following 
morning  for  the  first  "treatment."  Zack  nodded  and  said 
that  he  knew.  When  he  turned  down  her  invitation  to  come 
along,  she  was  relieved.  She  felt  that  she  had  needed  to  offer 
but  that  she  would  rather  go  alone,  uncertain  of  exactly  why. 

Her  usual  evening  ablutions  seemed  to  take  on  special 
significance,  and  she  added  a few  extra  routines  usually 
reserved  for  special  evenings  out.  Like  she  was  single  again, 
going  on  an  exciting  date?  "What  a nut  I am!"  she  giggled. 

As  she  lay  back  in  the  tub,  she  found  herself  thinking 
about  the  man  whose  sperm  she  would  receive.  She  knew 
that  he  was  a student  at  the  university  medical  school,  and 
that  he  was  healthy,  young,  and  nice-looking,  with  average 
coloring  and  features.  The  clinic  carefully  screened  its  ap- 
plicants, Carly  had  been  told,  to  ensure  its  patients  of  the 
best  donors  possible.  Her  donor  would  come  to  the  clinic 
just  a few  minutes  before  she  arrived  so  that  the  specimen 
would  be  fresh,  which,  it  was  claimed,  assured  its  potency. 

Carly  tried  to  imagine  what  the  donor  would  look  like. 
She  conjured  up  a picture  of  a medical-school  classroom  as 
the  students  were  filing  out.  She  saw  one  man  after  another 
walking  through  the  door.  Each  was  handsome  and  young 
and  lean,  and  each  had  on  suntans  and  a T-shirt.  Finally 
she  stopped  at  one  who  had  a nice  smile  and  warm,  soulful 
eyes.  She  chose  him  to  be  her  donor. 

Carly  sank  farther  down  into  the  warm  water  and  con- 
tinued with  her  fantasy.  It  was  fun.  She  followed  him  to 
the  parking  lot  and  into  his  little  beat-up  car,  then  off  the 
campus  and  to  the  apartment  he  shared  with  two  other 
medical  students.  He  was  sprawled  out  on  the  couch,  drink- 
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ing  a beer  and  reading  the  newspaper,  when  the  phone  rang. 
She  heard  him  talk  with  the  nurse  and  agree  to  go  to  the 
clinic  the  next  morning. 

The  scene  switched  to  the  next  day.  He  was  hurrying  out 
of  the  apartment  building,  into  his  car,  and  charging  off  to 
the  clinic.  It  was  still  early  and  the  parking  lot  was  almost 
empty.  He  rushed  into  the  rear  door  of  the  clinic  and  made 
his  way  to  the  nurse's  desk,  where  he  received  a wide-necked 
bottle. 

Here  Carly  faltered  in  her  imaginary  photoplay.  Until 
now,  she  had  felt  that  she  knew  the  proper  sequence.  But 
from  here  on,  it  was  more  like  guesswork.  No  matter,  she 
could  figure  it  out.  She  put  him  in  a small  room  with  a cot, 
a chair,  some  magazines,  girlie  magazines,  and  a small  ad- 
joining toilet.  The  scene  looked  reasonable  enough. 

Now  came  the  important  part.  Carly  shook  her  head;  she 
realized  that  she  had  never  seen  a male  masturbate.  She 
knew  that  they  did,  and  she  knew  that  that  was  how  her 
donor's  sperm  would  get  into  the  wide-necked  bottle.  She 
knew  too  that  she  had  fantasized  about  various  men  making 
love  to  her,  but  never  about  masturbating.  The  scene 
became  disturbing,  and  then  exciting,  and  then  disturbing 
again;  finally  he  ejaculated  into  the  bottle. 

It  took  a few  minutes  for  Carly  to  bring  herself  back  into 
the  picture.  She  moved  the  next  frame  into  one  of  the  clin- 
ic's treatment  rooms.  She  was  on  the  table,  her  feet  in  the 
stirrups,  her  knees  draped  with  one  of  those  disposable  sheets, 
waiting  for  the  doctor  to  come  in.  When  he  and  the  nurse 
entered,  she  looked  up  at  them  . . . and  stopped  the  frame. 

"It's  only  a test  tube  of  sperm,"  Zack  kept  reminding 
himself.  "We  are  a couple,  and  it's  our  baby,  even  though 
Carly's  getting  the  sperm  from  a donor.  He's  anonymous, 
and  he  does  this  for  money.  It  will  be  our  pregnancy  and 
our  child,  and  nobody  will  ever  know  otherwise,  and  it  will 
seem  just  like  everybody  else's  pregnancies." 

Zack  had  kept  up  a good  front  over  breakfast  that  morn- 
ing. He  hadn't  wanted  Carly  to  be  upset  or  worried  about 
his  feelings.  He  wasn't  clear  on  exactly  what  he  was  feeling 
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anyway.  One  minute  he  was  up  and  the  next  minute  he 
was  down.  First  he  shared  her  delight  that  the  process  was 
finally  under  way.  Then,  just  a few  minutes  later,  he  felt 
like  he  had  a hunk  of  lead  in  the  pit  of  his  stomach.  Why 
had  he  agreed  to  this  business?  He  should  have  gone  with 
her  so  he  would  know  exactly  what  went  on.  No,  better  he 
hadn't.  He  probably  couldn't  have  stood  it  while  they  put 
another  man's  sperm  into  her. 

The  morning  at  the  plant  moved  slowly,  even  though  he 
had  a great  deal  of  work  to  expedite.  As  purchasing  agent 
of  a medium-sized  aircraft-parts  manufacturing  company, 
Zack  enjoyed  a prestigious  role,  with  a good  salary  and  nu- 
merous perks.  All  department  requisitions  went  across  his 
desk  before  being  assigned  to  the  correct  purchasing  section. 
At  work,  he  felt  quite  powerful  and  important.  He  had  been 
told  that  he  had  risen  in  the  ranks  rapidly  because  he  was 
competent  and  well-liked.  He  thought  that  he  had  a good 
self-image  and  a healthy,  strong  sense  of  his  own  mascu- 
linity. At  least,  if  you  had  asked  him  about  this  last  month, 
he  would  have  said  that  that  was  the  way  he  felt.  Since 
then,  everything  had  been  up  in  the  air.  Everything  per- 
taining to  Zack  had  changed  drastically.  He  used  to  be  a 
man.  Now  he  was  . . . half  a man,  a quarter  of  a man? 

"What  good  are  your  balls  if  they're  empty?  Without  sperm, 
they're  just  that — empty!"  He  had  silently  raged  these  words 
over  and  over  since  receiving  the  death-blow  verdict.  It  had 
sounded  good  when  the  doctor  had  described  donor  insem- 
ination as  a way  out  of  their  dilemma.  Now  Zack  wasn't 
so  sure. 

He  had  not  told  Carly  of  his  doubts,  but  he  had  repeatedly 
gone  over  the  situation  in  his  mind,  and  he  couldn't  decide 
how  he  really  felt.  Carly  was  all  for  it;  she  thought  that  it 
was  good  for  both  of  them.  She  was  indescribably  happy, 
and  he  didn't  want  to  burst  her  balloon. 

Zack  prided  himself  on  being  an  orderly  person,  with  a 
logical  mind.  When  he  could  still  his  anxiety,  he  con- 
structed a mental  ledger  with  a credit  and  debit  side.  He 
tried  to  think  of  all  the  pluses  and  minuses  of  donor  insem- 
ination. The  plus  side  was  far  longer  than  the  minus  side 
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in  number  of  items.  He  even  wrote  them  out  so  he  could 
look  at  them. 

1.  Carly  gets  to  have  a baby,  which  she  wants  desperately. 

2.  It's  easier  than  adoption. 

3.  Medically  and  legally,  it's  safer  than  adoption. 

4.  The  donors  are  smart  medical  or  graduate  students. 

5.  The  baby  will  be  our  baby,  bom  to  us. 

6.  The  baby  will  feel  like  mine  because  I will  share  the 
pregnancy  with  Carly. 

7.  Everyone  will  think  that  I'm  the  father. 

8.  Nobody  will  ever  know  that  I'm  sterile. 

On  the  minus  side  of  the  sheet  there  were  fewer  entries. 

1.  The  baby  will  have  Carly's  genes,  but  not  mine. 

2.  Carly  will  be  pregnant  with  another  man's  sperm.  She 
will  be  carrying  another  man's  baby. 

3.  The  real  father  is  a genius  with  a super  IQ.  I'm  only 
an  ordinary  guy,  and  if  the  kid  takes  after  him,  I will 
feel  terrible. 

4.  I have  to  start  lying  when  Carly  becomes  pregnant, 
and  I will  have  to  keep  lying  for  the  rest  of  my  life. 

"Eight  for  and  four  against,"  Zack  counted.  "Two  to  one 
in  favor  of  donor  insemination.  The  most  important  thing 
on  the  plus  side  is  that  it  will  make  Carly  happy.  I want 
Carly  to  have  what  she  wants  most  in  life  at  this  moment: 
a baby.  I can't  give  it  to  her:  I don't  have  the  equipment. 
So  the  only  decent  thing  I can  do  is  to  let  her  get  it  from  a 
donor.  All  the  reasons  I come  up  with  against  donor  insem- 
ination are  really  selfish  and  childish.  I have  to  overcome 
this  feeling  about  another  man.  Carly  won't  be  cheating  on 
me.  She  will  be  lying  in  a doctor's  office,  getting  a medical 
treatment.  Grow  up,  Zack!" 

Zack  shook  himself  out  of  his  reverie  and  vowed  to  quit 
acting  like  a baby.  He  owed  it  to  Carly.  She  had  married 
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him  expecting  him  to  be  a man  in  all  respects.  He  had  fallen 
short,  and  the  least  he  could  do  was  to  live  up  to  his  com- 
mitment. Even  if  he  felt  lousy  about  lying  and  pretending, 
it  was  worth  it  because  he  would  be  making  his  wife  happy. 
If  she  was  happy,  he  would  be  happy.  Hell,  they  both  wanted 
a baby,  and  this  was  the  only  way  to  have  one,  so  do  it  they 
would,  and  he  would  shut  up  now  and  forever. 

It  took  three  months  for  Carly  to  conceive.  She  was  pa- 
tient and  relaxed  during  this  time  because  the  doctor  had 
outlined  a six-month  program  of  repeated  inseminations. 
Before  each  new  series,  Carly  found  herself  reflecting  on 
the  donor.  It  was  a fantasy  love  affair  that  she  played  out 
with  her  unknown  benefactor  who  carried  the  secret  seed. 
Replaying  the  original  scenes  she  had  developed  before  the 
first  insemination,  Carly  would  chide  herself  and  feel  vaguely 
guilty,  and  unfaithful  to  Zack.  But  the  imaginary  romance 
was  important;  it  helped  her  to  overcome  the  cold,  me- 
chanical approach  to  conception.  It  was  so  far  from  the 
wonderful  dreams  she  and  Zack  had  shared  in  the  moments 
of  their  passion.  She  decided  that  it  was  definitely  a lousy 
way  to  get  pregnant.  What  was  important,  though,  was  get- 
ting pregnant,  no  matter  how  she  felt  about  the  way  she 
achieved  that  pregnancy. 

Zack  developed  his  own  approach,  which  seemed  to  help 
him.  Since  it  was  all  in  the  hands  of  the  doctor  and  Carly 
and  he  was  at  this  point  out  of  the  picture,  there  was  nothing 
for  him  to  do.  The  best  approach  was  a nonapproach.  When 
the  pregnancy  was  a sure  bet,  he  would  take  himself  out  of 
deep  freeze  and  become  the  doting  husband  and  father-to- 
be.  Difficult  as  it  might  be,  he  was  determined  to  play  his 
part  to  the  hilt. 

For  both  Carly  and  Zack,  this  was  a unique  time,  during 
which  they  lived  separate  emotional  lives.  They  were 
kind  to  one  another,  but  remote.  Each  was  involved  with 
a different  set  of  coping  problems  calling  for  different 
solutions. 

★ * ★ 
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The  announced  pregnancy  was  cause  for  great  celebration 
within  their  family  and  friendship  circles.  As  far  as  everyone 
knew,  Carly,  who  had  had  trouble  in  conceiving,  had  finally 
made  it.  Carly  let  them  think  what  they  wanted.  She  was 
just  elated  to  be  pregnant,  and  Zack  found  himself  easily 
beaming  with  joy  at  her  joy.  She  was  like  a kid  at  the  circus. 
Everything  and  everyone  were  wonderful.  Even  her  morning 
sickness  was  wonderful.  Zack  was  congratulated  on  all  sides. 
The  men  snickered  and  kidded  him.  At  first,  when  faced 
with  the  good-natured  sexual  innuendos,  Zack  would  tense 
up  and  wish  he  could  fade  away.  But  that  passed.  He  could 
take  anything  as  long  as  Carly  remained  happy. 

The  would-be  grandparents  were  overjoyed.  Particularly 
elated  with  the  news,  Zack's  father  told  everyone  that  he 
would  now  have  a grandson  to  carry  on  the  family  name. 
That  was  not  easy  for  Zack  to  have  to  listen  to,  but  he 
managed.  He  now  added  his  parents  to  the  list  of  people  to 
whom  the  secret  donor  insemination  was  bringing  happi- 
ness. Zack  had  broad  shoulders  and  a strong  back. 

The  pregnancy  was  normal  and  uneventful.  Zack  did  not 
feel  very  sexual  during  this  time.  He  was  tender  and  caring, 
but  making  love  was  far  from  his  desire.  He  did  not  examine 
the  reasons  for  this,  but  he  was  adept  at  convincing  Carly 
that  nonintimacy  for  the  time  being  was  in  the  best  interests 
of  the  baby.  If  he  had  been  pressed,  Zack  might  have  ad- 
mitted to  himself  that  it  felt  wrong  to  make  love  to  his  wife 
while  she  was  carrying  another  man's  baby.  He  decided  that 
once  the  baby  was  bom,  he  would  enjoy  reawakened  sexual 
desire  for  his  wife.  He  told  her  so,  and  she  was  satisfied. 
The  pregnancy  was  too  precious  to  jeopardize  in  any  way, 
physical  or  emotional. 

Carly  thoroughly  enjoyed  her  pregnancy.  She  bloomed, 
and  everyone  remarked  on  her  beauty  and  exuberance.  What 
they  didn't  know  was  how  emotionally  filled  and  excited 
she  was.  She  had  had  no  idea  of  how  intensely  powerful  a 
pregnancy  would  make  her  feel. 

One  evening  while  dining  out  with  friends,  Carly  heard 
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someone  say,  " Zack , you  and  Carly  make  the  best-looking 
pregnant  couple  I ever  saw!" 

"What  a strange  way  to  put  it!"  Carly  thought  to  herself. 
Then:  "Ha,  little  do  they  know.  Pregnant  couple,  indeed! 
I'm  the  only  one  pregnant,  and  that's  not  only  because  I'm 
the  female.  This  is  my  baby.  I did  it  myself!" 

Zack  put  his  arm  around  Carly  in  answer  to  the  compli- 
ment. "I  may  be  half  of  a great  couple,  but  it's  all  because 
Carly  is  the  happiest  and  most  beautiful  pregnant  woman 
ever.  Isn't  she  marvelous?" 

Zack  had  smiled  broadly  at  his  wife  and  friends  and  swal- 
lowed the  rising  bile.  He  wondered  what  Carly  was  really 
thinking. 

As  the  birth  date  approached,  Zack's  feelings  intensified. 
Carly  wanted  him  to  share  in  the  numerous  baby  showers, 
gifts,  furniture  and  layette  purchases,  name  discussions,  and 
so  forth.  He  struggled  to  keep  himself  in  check;  he  felt 
irritated  and  raw  much  of  the  time.  Zack  was  a "junior," 
and  tradition  dictated  that  his  first  son  would  carry  on  the 
name.  He  prayed  fervently  for  a girl. 

Wanting  everything  to  go  perfectly,  Carly  had  completed 
all  of  the  arrangements,  down  to  the  purchase  of  the  cigars 
for  Zack  to  distribute  on  the  day  of  the  baby's  birth.  Before 
they  went  to  the  hospital,  while  Carly  was  still  in  the  be- 
ginning stages  of  labor,  she  give  him  full  instructions. 

"What  a wife  I have,"  Zack  told  himself.  "She  can  take 
on  the  world.  She  can  handle  everything  by  herself." 

And  Carly  did  just  that.  The  birth  was  easy  and  the 
baby  boy  was  big,  strong,  and  beautiful,  and  he  was  named 
Zack  III.  Grandfather,  father,  and  son  represented  three 
generations  of  a family  that  took  great  pride  in  its  name 
and  origins.  Zack  handed  out  cigars  all  week  long  and  had 
his  back  slapped  repeatedly  by  friends  and  acquaintances. 
He  brought  his  wife  and  son  home  on  the  third  day  after 
birth.  The  house  was  shining  and  filled  with  flowers  and 
champagne.  Life  was  beginning  for  this  perfect  and  happy 
little  family. 
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COMMENTARY 

Most  sterile  men,  like  Zack,  who  utilize  donor  insemina- 
tion for  their  wives,  do  not  deal  with  the  emotional  and 
psychological  effects  of  sterility.  They  do  not  give  them- 
selves an  opportunity  to  mourn  and  grieve  for  the  children 
they  will  never  produce.  This  process  is  essential  if  the 
sterile  man  is  to  overcome  his  feelings  of  inadequacy  and 
accept  the  donor  offspring.  Most  wives  of  sterile  men,  like 
Carly,  collude  in  evading  the  impact  of  their  husband's  ste- 
rility upon  the  marital  relationship. 

In  Chapter  2,  our  focus  was  upon  the  desire  of  a couple 
to  become  parents  and  the  difficulties  encountered  in 
achieving  a pregnancy.  It  was  pointed  out  that  the  emphasis 
upon  the  woman's  responsibility  for  pregnancy  is  still  par- 
amount in  our  society.  It  is  traumatic  for  the  man  to  dis- 
cover that  he  carries  the  onus,  and  a cover-up  is  considered 
desirable  by  each  partner. 

In  this  chapter,  our  couple  moves  rapidly  toward  that 
cover-up,  without  allowing  time  for  exploration  or  intro- 
spection. To  the  woman,  her  husband's  agreement  to  pursue 
donor  insemination  is  total  permission  to  move  forward, 
without  the  need  to  think  or  rethink  the  decision.  After  all, 
she  has  been  seeking  conception  for  a long  period  of  time. 
Originally,  she  took  the  blame;  then  she  shifted  it  to  her 
husband  after  learning  of  his  sterility.  She  joins  the  doctor 
in  offering  donor  insemination  as  the  solution.  Carly  is  even 
willing  to  let  the  world  still  think  that  the  delay  has  been 
her  fault.  In  fact,  this  is  usually  the  time  when  the  secrecy 
is  set  into  place.  To  that  extent,  the  sterile  man's  wife  is 
sensitive  to  and  understanding  of  the  meaning  of  sterility 
to  her  husband.  Her  goal  is  to  become  pregnant  and  have  a 
baby.  Whose  sperm  facilitates  this  goal  is  no  longer  very 
important.  Even  though  the  process  of  insemination  is  cold, 
mechanical,  and  without  feeling,  her  goal  makes  it  accept- 
able to  her.  When  she  becomes  pregnant,  she  expects  her 
husband  to  share  her  joy  and  to  feel  himself  adequate  as  a 
man  now  that  they  are  on  the  road  to  parenthood. 
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During  the  period  when  Zack's  wife  was  undergoing 
monthly  inseminations  of  donor  sperm,  Zack  experienced 
a myriad  of  feelings,  ranging  from  anger,  despair,  fear, 
and  anxiety  to  withdrawal  and  depression.  He  had  readily 
agreed  to  insemination  for  his  wife  when  it  was  offered  by 
the  doctor  as  the  obvious  solution.  He  wanted  and  needed 
a fast  solution  because  of  the  depth  of  his  pain.  From  a 
mental-health  point  of  view,  the  opposite  is  necessary.  Zack 
needed  to  live  with  his  pain  and  to  experience  feelings  of 
loss  and  grief;  he  needed  to  recognize  the  ramifications  of 
his  loss  in  terms  of  family  name,  blood  line,  genetic  con- 
tinuity, and  sense  of  immortality.  Not  only  did  he  need  to 
live  through  that  pain  and  loss,  but  he  needed  to  recognize 
how  important  the  shared  experience  of  biological  parenting 
with  Carly  had  been  to  him.  Now  not  only  was  he  not  siring 
a child,  but  he  and  Carly  together  were  not  producing  the 
progeny  that  would  have  represented  their  coupling  and 
loving. 

In  our  interviews  with  sterile  men  whose  wives  had  had 
donor  offspring,  we  became  increasingly  aware  of  how  ten- 
tative their  feelings  about  the  use  of  donor  insemination 
really  were  before  the  pregnancy  was  achieved.  However 
doubtful  the  men  may  have  been,  they  did  not  feel  capable 
of  changing  their  minds.  To  deny  their  wives  the  experience 
of  pregnancy  was  unthinkable  for  most  of  them.  If  they 
could  not  provide  sperm,  they  had  to  let  someone  else  do 
it  for  them. 

To  most  of  these  men,  that  sperm  was  emotionally  equiv- 
alent to  infidelity.  Intellectually  they  knew  that  the  sperm 
came  in  a test  tube  and  was  administered  in  an  impersonal, 
technical  way.  However,  their  gut  feelings,  based  on  irra- 
tional, illogical  considerations,  were  strong  and  disturbing. 
One  man  we  interviewed  told  us  that  his  feelings  had  be- 
come so  intense  that  he  had  forced  his  wife  to  terminate  a 
donor-inseminated  pregnancy.  Neither  his  wife  nor  the  doc- 
tor had  understood  his  feelings.  The  doctor  had  insisted  that 
he  was  emotionally  disturbed  and  needed  psychiatric  treat- 
ment. The  wife  could  not  begin  to  identify  with  his  anguish. 
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Their  relationship  had  deteriorated  in  the  ensuing  months 
and  ended  in  divorce. 

The  sterile  husband  with  a donor-inseminated  pregnant 
wife  faces  layers  of  feelings  that  rise  to  the  surface  regardless 
of  how  often  they  are  repressed.  The  wife  is  carrying  another 
man's  child.  The  husband  has  lost  his  manhood  and  feels 
impotent  and  damaged.  The  world  thinks  he  is  fertile,  but 
he  and  his  wife  know  otherwise.  Their  relationship  under- 
goes subtle  changes,  and  the  balance  of  power  is  shifted. 

Much  of  the  man's  thinking  during  the  pregnancy  is  con- 
fused and  unfocused.  Past  sexual  behavior  as  well  as  fan- 
tasies reappear  and  are  used  to  explain  his  current  inadequacy. 
His  present  sexual  drive  is  interfered  with,  particularly  in 
the  marital  relationship.  Some  men  experience  impotency 
during  the  pregnancy  and  avoid  sexual  contact  because  they 
know  they  will  fail.  Others  need  to  prove  a level  of  potency 
and  virility  and  engage  in  meaningless  sexual  affairs.  They 
rationalize  that  they  no  longer  have  to  worry  about  getting 
anyone  "in  trouble"  and  that  they  ought  to  live  life  to  the 
hilt.  For  some  of  them,  their  sexual  behavior  with  other 
women  is  a projection  of  rage  and  anger.  They  feel  that  their 
wife  would  rather  be  pregnant  by  another  man  than  under- 
stand and  support  them.  Latent  homosexuality  may  also 
surface  as  a guilt-induced  phenomenon. 

The  relationship  of  the  couple  can  become  disfunctional, 
or  at  least  strained  and  detached.  Usually  a wanted  preg- 
nancy brings  about  a sense  of  happiness  and  increased  close- 
ness for  a husband  and  wife.  It  is  true  that  even  in  a planned 
pregnancy,  old  feelings  may  surface  to  interfere  with  the 
relationship.  However,  in  a donor-inseminated  pregnancy, 
the  levels  of  deception  and  the  destructive  seeds  of  secrecy 
find  a fertile  field  in  which  to  continue  developing  for  a 
lifetime.  Additionally,  rather  than  inducing  closeness,  the 
donor  insemination  separates  the  couple  both  physically 
and  emotionally.  The  woman  did  not  need  her  husband  in 
order  to  conceive;  it  is  her  solo  achievement,  and  they  both 
know  it.  With  their  sexual  interaction  diminished  and  their 
communication  on  this  important  matter  closed,  the  rela- 
tionship is  impaired. 


38 


NO  ONE  WILL  EVER  KNOW 


Some  men  and  women  who  have  experienced  this  effect 
have  poignantly  described  their  relationship  as  silent  and 
sad.  On  the  surface,  they  say,  they  pretend  successfully  and 
give  the  appearance  of  being  a happy  couple.  Under  the 
surface,  they  say,  lies  a recognition  of  the  burden  of  the 
secret  they  share.  The  lie  they  live  begins  when  the  preg- 
nancy is  publicly  announced;  henceforth  it  is  a lie  that 
develops  a life  of  its  own. 

Carly  and  Zack  and  their  counterparts  all  over  the  world 
need  to  understand  the  importance  of  open  and  frank  dis- 
cussion and  exploration  of  their  underlying  feelings  and 
emotions  before  proceeding  with  donor  insemination. 
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So,  if  Marylou  felt 
that  the  boys  were 
all  hers,  where  did 
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Les  was  the  father 
of  the  family,  but 


My  Children, 
Not  Yours 


he  was  not  the 
father  in  the  way 
that  Marylou  was 
the  mother. 


^^\^enever  you  saw  the  Karnley  family  together,  you 
had  the  urge  to  pose  them  for  a group  photograph.  They 
were  so  wholesomely  good-looking.  They  were  nice  people, 
too.  In  Harvest  Heights,  the  middle-class  community  where 
the  Kamleys  resided,  they  were  well-known  and  respected. 
Truthfully,  it  probably  could  be  said  that  there  were  many 
women  who  were  jealous  of  Marylou  Karnley.  She  seemed 
to  have  everything:  an  attentive  husband,  two  wonderful 
sons,  a lovely  home,  a prize-winning  thoroughbred  dog,  a 
loyal  housekeeper.  She  herself  was  young-looking  at  forty- 
two,  with  a good  figure  and  a pleasant  personality.  Her  home, 
decorated  in  excellent  taste,  always  seemed  to  be  orderly 
and  ready  for  guests. 

If  you  were  one  of  her  neighbors  or  friends  who  had  re- 
bellious teenagers,  a messy  house,  and  a husband  who  fell 
asleep  in  front  of  the  television  set,  you  might  wish  you 
could  change  places  with  her.  How  lucky  could  a person 
be?  Yet,  since  Marylou  was  genuinely  pleasant  and  accom- 
modating, it  was  difficult  to  resent  her  success.  In  fact,  she 
went  out  of  her  way  to  be  "old  shoe"  and  down-to-earth 
with  everyone.  She  could  have  been  snooty  and  lorded  it 
over  the  other  women,  but  that  wasn't  her  way. 
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Marylou  would  have  been  surprised  to  hear  all  of  these 
things  said  of  her.  She  was  quite  unaware  of  her  so-called 
"perfect  image."  The  only  perfect  people  in  her  world  were 
her  sons,  Nick  and  Jake,  and  she  tried  not  to  let  them  or 
anyone  else  suspect  her  feelings  about  them.  She  didn't 
want  them  to  be  conceited,  nor  did  she  like  people  who 
bragged  about  their  children.  Quietly,  but  deeply,  she  en- 
joyed everything  about  them.  Life  was  basically  satisfying 
for  Marylou,  and  she  felt  herself  lucky.  Once  in  a while  she 
wondered  whether  Les,  her  husband,  felt  himself  as  lucky. 
Was  he  happy? 

"He  really  should  be,"  she  would  tell  herself.  "He  has 
just  as  much  as  I do,  maybe  even  more,  considering  how  it 
could  have  been." 

The  Kamleys  had  just  celebrated  their  twentieth  wedding 
anniversary.  Except  for  one  difficult  period  in  their  early 
married  life,  there  had  been  no  great  traumas  or  tragedies. 
That  period  had  begun  when  Marylou  had  become  depressed 
after  having  tried  for  almost  a year  to  become  pregnant. 
Finally,  after  seeing  a specialist  for  months,  she  was  given 
a clean  bill  of  health.  Then  when  Les  was  tested,  the  prob- 
lem was  immediately  identified.  They  were  called  into  the 
doctor's  office  and  given  the  verdict. 

Marylou's  depression  was  minor  compared  to  the  one  Les 
fell  into.  He  could  not  accept  his  sterility,  and  he  almost 
collapsed.  It  was  difficult  to  believe  that  her  strong,  de- 
pendable husband  could  fall  apart.  He  didn't  want  anyone 
to  know.  She  had  promised  not  to  talk  about  it — not  to  her 
best  friend,  not  to  her  mother  or  to  her  sister — and  she  had 
kept  that  promise.  They  had  made  a pact  for  her  to  have 
children  through  donor  insemination,  allowing  everyone  to 
assume  that  the  children  were  biologically  and  genetically 
hers  and  Les's. 

That  bad  time  had  passed  as  soon  as  Marylou  became 
pregnant.  Les  had  recovered  and  acted  the  role  of  the  proud, 
macho  husband.  She  had  been  so  glad  to  have  her  old  hus- 
band back  that  she  had  put  it  all  out  of  her  mind.  Anyway, 
she  had  had  more  important  things  to  think  about.  Their 
first  child,  Nick,  was  big  and  beautiful  and  a delight.  After 
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Nick's  first  birthday,  Marylou  had  told  Les  that  she  thought 
it  was  time  to  start  on  the  second  baby.  He  had  agreed,  and 
she  went  back  to  the  same  doctor  for  a second  donor- 
insemination  pregnancy.  There  was  no  need  to  talk  about 
the  arrangements  and  the  treatments.  It  was  Marylou's  busi- 
ness, and  Les  stayed  out  of  it. 

During  the  second  pregnancy,  Les  again  played  the  proud 
husband,  and  Marylou  presented  him  with  another  big, 
beautiful  son,  whom  they  named  Jake.  Marylou  liked  having 
boys.  She  didn't  care  about  trying  to  have  a girl.  Two  boys 
seemed  like  a perfect  family  to  her,  and  she  told  Les  that 
she  thought  their  family  was  now  complete.  Les  had  agreed. 
He  loved  his  sons  and  was  a devoted,  involved  father  from 
the  beginning. 

If  Marylou  had  asked  Les  if  he  was  a happy  man,  he  cer- 
tainly would  have  answered  in  the  affirmative.  He  would 
not  even  have  had  to  stop  and  consider.  His  yes  would  have 
been  immediate.  He  had  no  trouble  in  counting  his  bless- 
ings. He  had  a thriving  small  business,  a wonderful  wife, 
and  two  terrific  kids.  Compared  to  others,  his  life  was  pretty 
good.  Of  course  he  could  recall  that  unbelievably  terrible 
time  when  the  doctors  had  told  him  that  he  was  sterile  and 
that  nothing  could  be  done  about  it.  He  had  thought  that 
his  life  was  ruined  and  he  had  almost  lost  his  mind.  He 
couldn't  work,  he  couldn't  sleep,  he  couldn't  eat.  He  had 
been  sure  that  he  would  never  be  happy  again. 

At  night,  lying  in  the  dark,  Les  had  considered  giving 
Marylou  a divorce  so  she  could  marry  a "real  man."  He  had 
even  felt  suicidal  at  times.  The  obvious  solution,  donor 
insemination  for  Marylou,  was  presented  to  him  at  the  same 
time  as  was  the  report  of  his  sterility.  He  didn't  hear  it  then, 
and  he  didn't  absorb  it  for  several  weeks,  even  though  Mary- 
lou had  kept  talking  about  it.  Finally,  when  he  was  willing 
to  listen  and  think,  it  had  made  absolute  sense.  Donor  in- 
semination had  been  his  salvation.  It  had  saved  his  sanity; 
it  had  saved  his  marriage,-  and  especially,  it  had  saved  his 
image  before  his  family  and  community. 

Les  was  most  comfortable  when  dealing  with  the  "here 
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and  now."  He  tried  not  to  dwell  on  the  disturbing  areas  of 
his  life  any  more  than  absolutely  necessary.  "What  good 
does  it  do  to  worry  if  you  can't  do  anything  about  it?"  he 
would  say. 

For  the  most  part,  he  succeeded  in  living  that  philosophy, 
so  that  he  was  pleasant  and  agreeable  and  optimistic  with 
his  friends,  his  customers,  and  his  family.  However,  even 
those  who  knew  him  well  would  have  been  surprised  to 
know  that  there  was  another  side  to  Les.  He  did  a lot  of 
thinking  and  analyzing,  trying  to  resolve  aspects  of  himself 
that  were  confusing  to  him.  He  knew,  for  example,  that 
there  was  a definite  "before"  and  "after"  in  his  life.  He  was 
not  the  same  man  he  had  been  before  he  learned  that  he 
was  sterile.  Maybe  no  one  else  could  see  the  difference,  but 
it  was  there  nevertheless,  and  he  knew  it  deep  in  his  gut. 
Sometimes  he  wondered  how  it  would  have  been  if  he  and 
Marylou  had  had  the  boys  together.  There  was  no  way  that 
he  would  ever  know.  He  had  had  to  settle  for  what  he  had: 
a great  package,  beautifully  wrapped,  but  pretty  empty 
inside. 

How  could  he  ever  know  what  a full  package  would  have 
been  like?  Les  watched  other  parents  and  their  children,  and 
he  particularly  watched  his  brother's  family.  He  wanted  to 
find  clues  that  would  help  him  understand  the  difference 
between  his  family  and  his  brother's.  Maybe  his  brother  and 
sister-in-law  didn't  have  as  smart  or  as  well-coordinated 
children,  but  it  didn't  seem  to  matter  to  them.  Sure,  they 
complimented  him  on  his  kids,  and  they  meant  it,  but  he 
knew  that  he  was  missing  an  important  piece  that  other 
fathers  seemed  to  have. 

He  remembered  a fishing  trip  that  he,  his  brother,  Mark, 
and  their  kids  had  taken  together.  In  their  sleeping  bags  at 
night  under  the  stars,  the  boys  had  started  telling  ghost 
stories.  Mark's  oldest  son,  Troy,  was  holding  forth  dramat- 
ically, and  he  had  the  other  kids  groaning  and  moaning.  The 
way  he  talked  and  the  inflections  in  his  voice  were  so  fa- 
miliar. It  took  Les  back  to  earlier  fishing  trips  when  he  and 
Mark  had  been  in  junior  high,  and  about  the  same  age  as 
their  kids  on  this  trip.  Mark  and  Troy  sounded  so  much 
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alike.  Mark  heard  it,  too.  He  turned  to  Les  and  said  with 
quiet  satisfaction,  "Listen  to  that  kid,  will  you!  That  sounds 
just  like  one  of  my  concoctions.  Isn't  he  a chip  off  the  old 
block?" 

Just  a little  thing,  not  of  any  consequence,  and  yet  Mark's 
words  had  felt  like  a sharp  knife  thrust  deep  into  Les's  belly. 
There  was  a certain  note  in  Mark's  voice,  a certain  feeling 
of  connection,  that  Les  knew  he  himself  had  never  had.  He 
wasn't  jealous  of  his  brother.  Rather,  he  felt  an  inconsolable 
sense  of  loss,-  he  knew  that  there  were  tears  waiting  behind 
his  eyes. 

Another  time,  at  the  big  summer  family  picnic,  their  dad, 
the  children's  grandfather,  was  going  through  his  annual 
"Kamley  kid  kount  and  ketch-up."  This  was  an  old  tradition 
in  the  Kamley  family  that  Les  remembered  fondly  from  his 
childhood.  This  time,  Dad  went  through  the  lined-up  grand- 
children and  came  to  Nick  and  Jake.  He  praised  them  to 
the  hilt,  commenting  on  their  physiques  and  especially  on 
the  way  they  looked  him  straight  in  the  eye.  Then  he  turned 
to  Les  and  Marylou,  standing  off  to  the  side,  and  said,  "Can't 
get  over  your  boys.  It's  the  damnedest  thing.  They're  the 
only  Kamley  males  I ever  saw  who  don't  have  the  Kamley 
nose.  Are  you  sure  they're  really  Kamleys?"  He  laughed  at 
his  own  joke,  and  laughed  even  harder  when  one  of  the 
cousins  said,  "They  don't  know  how  lucky  they  are!  It's 
about  time  somebody  escaped  that  Kamley  curse:  the  Kam- 
ley nose!"  Les  and  Marylou  had  joined  in  with  the  humor, 
but  Les  had  seen  the  look  on  Marylou's  face.  It  was  like  she 
was  saying  to  his  dad,  "If  you  only  knew  how  right  you 
are!" 

You  wouldn't  expect  a man  like  Les  to  be  so  introspective. 
He  always  seemed  to  be  too  busy  and  too  occupied  to  find 
time  to  daydream.  The  word  "volunteer"  had  been  rein- 
vented for  Les.  He  could  always  be  depended  upon  to  come 
through.  If  a charity  drive  needed  a chairman,  call  Les.  If  a 
boy's  athletic  team  needed  new  uniforms  or  equipment,  call 
Les.  He  was  quiet,  but  effective  and  hard-working.  Les  would 
tell  you  that  no  matter  how  busy  a person  was,  there  was 
always  time  for  introspection:  in  bed  at  night  when  sleep 
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wouldn't  come,  while  exercising  in  the  morning,  in  the  car 
driving  to  and  from  work,  sitting  in  the  stands  watching 
the  kids  play,  and  many  more.  He  did  not  feel  that  his 
thoughts  were  morbid  or  negative;  rather,  they  were  very 
personal  and  very  helpful.  "Mulling  around"  in  his  head,  as 
he  called  it,  gave  him  opportunities  to  connect  with  feelings 
that  he  hadn't  realized  were  there. 

Les  had  given  a lot  of  thought  to  the  kind  of  parents  he 
and  Marylou  were.  He  had  no  trouble  in  categorizing  Mary- 
lou,  because  she  was  a clear  case.  She  was  a hundred-and- 
twenty-percent  devoted  and  loving  mother  to  both  Jake  and 
Nick.  Although  the  same  might  be  said  about  a lot  of  moth- 
ers, Marylou  was  different  in  a very  basic  way.  Because  of 
the  anonymous  donors,  Les  figured  that  Marylou  felt  that 
those  boys  were  all  hers.  Maybe  she  would  deny  it,  but  it 
was  true.  Moreover,  those  boys  had  very  super  fathers,  which 
made  them  exceptionally  intelligent  and  special.  Marylou 
didn't  really  look  down  on  Les,  but  he  couldn't  hold  a candle 
in  the  "smarts  department"  to  the  donors,  who  were  prob- 
ably rich,  successful  doctors  by  now. 

Marylou  sometimes  said  things  that  really  bothered  Les. 
Because  he  didn't  know  how  to  get  her  to  stop  this,  he  just 
suffered  in  silence.  She  had  a little  speech  that  she  recited 
whenever  the  time  seemed  appropriate  to  her.  When  he 
heard  her  start  it,  he  gritted  his  teeth  so  hard  that  his  jaw 
ached  for  hours  afterward.  Just  last  month  she  had  gone  into 
her  cute  little  act  again.  They  had  been  at  Parents'  Night 
at  the  boys'  school.  Les  was  used  to  hearing  the  boys  praised 
by  their  teachers,  and  he  had  expected  to  hear  the  accolades 
again  that  night.  The  boys'  grades  were  high  and  they  were 
active  in  sports  and  extracurricular  programs.  A new  teacher 
whom  they  had  just  met  for  the  first  time  was  waxing  en- 
thusiastic about  Nick.  Marylou  had  smiled  sweetly  and  re- 
sponded right  on  cue:  "You  know,  I knew  when  I was  pregnant 
that  Nick  was  going  to  be  very  special.  You  could  see  that 
he  was  smart  and  intelligent  and  remarkable  from  the  day 
he  was  bom."  Les  had  gritted  his  teeth  tighter  than  ever 
and  thought  to  himself,  "Doesn't  she  know  how  that  makes 
me  feel?  Why  can't  she  just  shut  up?" 
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So,  if  Marylou  felt  that  the  boys  were  all  hers,  where  did 
that  leave  Les?  Well,  they  were  a family  all  right,  and  Les 
was  the  father  of  the  family,  but  he  was  not  the  father  in 
the  way  that  Marylou  was  the  mother.  He  didn't  have  the 
same  parent  power  she  had.  He  didn't  have  the  same  own- 
ership rights  she  had.  Les  knew  that  these  were  lousy 
thoughts,  but  they  accurately  described  what  he  perceived. 
It  wasn't  even  that  Marylou  was  heavy-handed  about  her 
proprietary  interests.  In  fact,  on  the  surface  she  deferred  to 
Les  all  the  time.  But  her  deference  had  a hollow  ring,  and 
Les  knew  that  if  he  heard  it,  the  boys,  who  were  no  dum- 
mies, heard  it,  too. 

Les  knew  that  the  boys  liked  him  all  right  and  that  they 
compared  him  favorably  to  their  friends'  fathers.  Maybe 
"liked"  was  the  key  word.  "Liked"  was  a lukewarm  word, 
and  he,  unfortunately,  had  turned  into  a lukewarm  guy  and 
a lukewarm  father.  He  hadn't  been  lukewarm  when  he  was 
growing  up,  and  he  hadn't  been  lukewarm  when  he  married 
Marylou.  He  had  been  passionate  and  hot  and  intense.  Les 
reflected  that,  over  the  years,  being  sterile  had  reduced  his 
temperature  by  many,  many  degrees. 

How  did  he  relate  to  the  boys?  It  was  most  interesting 
for  him  to  try  to  chart  the  changes  in  their  relationship  over 
the  years.  He  had  been  surprised  at  himself  that  he  had  not 
been  overly  bothered  by  their  paternity  during  the  pregnan- 
cies. Some  of  the  time  he  had  felt  like  a complete  fraud, 
and  he  had  even  tried  during  each  pregnancy  to  visualize 
what  the  donor  was  like.  When  he  had  asked  himself  how 
he  could  handle  having  his  wife  carry  another  man's  baby, 
he  could  honestly  answer  that  it  was  better  for  him  this 
way  than  not  having  kids  at  all. 

Although  he  would  have  liked  to  have  had  girls,  Marylou 
was  so  delighted  with  the  boys  that  he  had  shared  her  hap- 
piness. Girls  not  of  his  genetic  makeup  would  have  seemed 
easier  to  accept  somehow.  He  had  imagined  himself  with 
a little  girl  on  his  lap,  or  walking  down  the  street  holding 
her  hand.  It  was  a tender,  affectionate  picture.  However, 
Marylou  had  had  two  boys  instead.  He  genuinely  liked  the 
boys  because  they  were  very  nice  human  beings.  He  was 
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genuinely  proud  of  their  various  accomplishments.  He  was 
glad  that  they  were  easygoing,  well-behaved  kids,  because 
he  knew  that  he  would  not  have  been  able  to  be  their  dis- 
ciplinarian. This  realization  was  the  most  confusing  of  all 
to  him;  previously  he  had  not  seen  himself  in  this  light. 

In  college,  he  had  signed  on  as  a camp  counselor.  The 
university's  religious  conference  sponsored  a camp  for  chil- 
dren from  the  inner  city,  and  he  volunteered  for  at  least  one 
session  each  summer.  The  kids  who  came  were  tough  and 
street-smart.  They  tested  the  counselors  up,  down,  and  side- 
ways. Les  was  one  of  the  few  who  could  resist  their  ma- 
nipulations. The  kids  liked  him,  but  they  also  respected 
him  because  he  was  strong  and  could  set  limits.  He  was  a 
good  disciplinarian,  and  he  enjoyed  the  role.  So  when  and 
where  had  he  lost  that  ability,  and  why?  He  just  didn't  have 
it  anymore. 

Had  he  lost  his  ability  to  set  limits  when  he  found  out 
that  he  had  no  sperm?  What  a sorry  wimp  he  was  if  that 
were  true.  "Be  straight  with  yourself,  Les,"  he  would  ad- 
monish himself.  "Nobody  else  will  hear  this  conversation 
but  me  and  me."  He  finally  decided,  but  not  with  absolute 
certainty,  that  he  could  probably  discipline  those  kids  at 
camp  better  than  he  could  his  sons.  His  reasoning  went  like 
this:  He  really  didn't  have  many  real  rights  where  Nick  and 
Jake  were  concerned.  How  could  he  feel  that  he  was  entitled 
to  lay  down  the  law  to  those  two  kids  when  he  wasn't  really 
their  father?  Their  mother,  on  the  other  hand,  could  dis- 
cipline them  without  any  problem.  She  had  the  right  to  do 
so.  She  was  for  real.  He  was  only  for  pretend,  and  pretend 
took  away  your  moxie. 

Actually,  if  Les  were  honest  with  himself,  he  would  have 
to  admit  that  the  family  was  three  on  one  side  and  one 
(himself)  on  the  other.  The  three  were  pleasant  to  him,  and 
tolerant  of  him,  but  he  wasn't  in  the  inner  circle.  Or  was 
all  of  this  just  in  his  imagination? 

When  the  boys  were  little,  they  were  fun.  Obviously  male, 
they  nevertheless  were  still  rather  gender  neutral  under  the 
large  umbrella  of  children:  boys  and  girls.  Lately,  however, 
he  had  begun  to  feel  vaguely  uncomfortable  and  threatened 
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by  their  incipient  masculinity.  They  were,  at  thirteen  and 
fifteen,  suddenly  developing  lower  voices  and  sprouting 
mustaches.  They  looked  like  they  were  going  to  be  well- 
developed,  virile  men  in  a few  years.  Whereas  he  had  not 
been  too  intimidated  by  their  donor  fathers7  ability  to  fer- 
tilize Marylou's  eggs,  now  he  was  feeling  hostile  toward 
Nick  and  Jake's  potential  to  father  children.  Strange  as  it 
might  seem,  the  boys  were  beginning  to  make  Les  acutely 
remember,  and  anguish  over,  his  infertility.  It  was  not  a 
subject  that  he  was  pleased  to  dwell  upon;  he  didn't  like 
this  part  of  himself. 

Marylou,  however,  gloried  in  the  boys'  burgeoning  mas- 
culinity. She  had  always  secretly  loved  being  the  one  woman 
among  her  "three  men."  She  had  taught  the  boys  to  open 
doors  for  her,  to  pull  chairs  out  at  the  table,  and  to  generally 
treat  her  with  deference.  They  had  been,  from  the  beginning, 
her  little  men;  now  they  were  taller  than  she  was.  They 
were  emerging  with  the  adult  faces  and  bodies  that  they 
would  carry  throughout  the  rest  of  their  lives.  Marylou  took 
great  pride  in  having  borne  these  boys.  More  than  that,  she 
also  carried  a connection  with  their  other  genetic  heritage. 
They  might  be  known  by  their  legal  father's  name,  but  they 
would  be  special  achievers  because  of  the  precious  gift  of 
their  donor  fathers'  genes.  You  could  tell,  just  by  looking 
at  them. 

Marylou  would  have  described  herself  and  Les  as  rather 
average.  There  was  nothing  wrong  with  that,  but  weren't 
they  lucky  that  because  of  Les's  sterility  and  the  need  to 
use  donor  sperm,  they  had  kids  a lot  more  handsome  and 
much  smarter  than  any  they  would  have  had  together?  Oddly, 
what  had  appeared  to  be  a family  tragedy  sixteen  years  ear- 
lier had  turned  out,  from  Marylou's  point  of  view,  to  be  a 
bonus  in  her  life.  She  hoped  that  Les  felt  the  same  way 
when  he  looked  at  his  sons. 

Marylou  usually  ended  up  sighing  heavily  after  such 
thoughts.  Her  sighs  reflected  sadness  that  she  could  not 
share  some  of  these  thoughts  with  Les.  Although  she  was 
not  certain  of  what  she  would  say  to  him,  she  wished  that 
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it  were  possible  to  talk  about  the  donor  inseminations  openly. 
What  made  her  feel  good  about  them  probably  made  Les 
feel  bad.  Did  Les  ever  think  about  the  boys'  donor  fathers? 

Since  the  boys  of  course  knew  nothing  of  the  donor  in- 
seminations, neither  Les  nor  Marylou  gave  any  thought  to 
what  Jake  and  Nick  might  feel  if  they  did  know.  It  didn't 
make  sense  to  worry  about  it;  Les  and  Marylou  planned  to 
keep  the  facts  of  the  donor  fathers  a secret  from  the  boys 
forever.  They  saw  no  value  in  telling  them  of  their  origins 
now  or  at  a future  date. 

What  about  Les  and  Marylou's  relationship?  True,  they 
felt  that  the  donor  inseminations  had  protected  Les's  man- 
hood. True,  they  felt  that  the  donor-insemination  secret 
protected  the  boys  from  the  potentially  hurtful  truth.  As  a 
family  unit,  they  functioned  well.  The  boys  adored  their 
mother  and  got  along  well  with  their  father.  What  more 
could  you  want? 

What  about  themselves  as  a couple?  They  were  happy 
together,  and  they  shared  many  common  interests  and  ideas. 
They  were  supportive  of  each  other,  and  they  were  genu- 
inely concerned  about  each  other's  feelings.  Did  they  each 
see  the  relationship  in  the  same  light?  Did  each  feel  the 
same  way  about  the  family?  Probably  not,  yet  both  of  them 
knew  that  they  were  a fortunate  couple.  Despite  the  secret, 
they  could  make  it.  They  had  to  make  it! 


COMMENTARY 

Marylou  and  Les  are  a good  example  of  a family  who  guards 
their  secret  extremely  well.  They  did  not  have  to  fear  that 
their  sons  would  be  told  of  their  origins  by  someone  else 
since  no  one  but  they  and  their  physicians  knew  the  truth. 
In  fact,  the  secret  was  of  such  magnitude  that  they  no  longer 
mentioned  it  between  themselves. 

During  the  course  of  our  research  project,  we  met  a num- 
ber of  couples  similar  to  Marylou  and  Les.  The  media  pub- 
licity describing  our  study  was  read  by  many  people  involved 
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with  donor  insemination.  We  learned  that  in  some  in- 
stances, one  spouse,  after  reading  an  account,  would  pass 
it  to  the  other  partner  without  comment.  After  both  had 
read  it,  they  would  discuss  the  topic  for  the  first  time  since 
the  conception.  Tacitly  they  would  agree  to  contact  us.  In 
other  instances,  the  wife  would  not  feel  comfortable  about 
giving  the  article  to  her  husband.  She  needed  to  come  in 
alone  initially  and  then  persuade  him  to  talk  with  us  later. 

Most  of  these  families  were  functioning  adequately  on 
the  surface.  They  did  not  consciously  know  that  they  were 
troubled  or  confused  until  they  read  of  our  research.  Only 
then  did  they  allow  themselves  to  think  about  many  of  the 
unresolved  issues  that  had  plagued  them  for  years.  It  should 
be  understood  that  they  had  never  considered  seeking  help. 
The  secret  made  that  impossible. 

It  was  interesting  for  us  to  realize  how  eager  many  of  the 
women  were  to  discuss  these  issues.  The  men,  at  first  loathe 
to  talk  about  this  painful  subject,  felt  vastly  relieved  at 
discovering  others  who  understood  the  meaning  of  their 
sterility.  The  freedom  to  release  inner  feelings  was  enor- 
mously beneficial  to  most  of  the  fathers.  These  mothers  and 
fathers  came  forth  voluntarily  to  aid  us  in  gathering  data 
that  would  not  only  help  themselves,  but  would  benefit 
other  families  now  and  in  the  future.  However,  equally  im- 
portant to  them  was  the  opportunity,  previously  unavail- 
able, to  deal  with  secrets  that  had  long  festered  beneath  the 
surface. 

Families  of  donor  insemination  do  not  follow  a rigid  pat- 
tern. In  the  way  that  individuals  are  unique,  so  are  families 
unique.  Nevertheless,  it  can  be  said  that  they  do  share  many 
common  issues.  Donor  insemination  was  accepted  by  the 
sterile  men  because  it  would  permit  them  to  appear  fertile 
in  the  eyes  of  the  outside  world.  Implicitly,  they  hoped  that 
they  would  be  able  to  feel  nonsterile  if  they  appeared  non- 
sterile.  If  they  were  legal  fathers  of  children,  they  would 
feel  like  real  fathers  of  children.  But  this  was  a vain  hope. 
The  men  and  their  wives  knew  the  truth:  The  men  did  not 
feel  the  same  after  learning  of  their  sterility.  Even  though 
they  kept  it  a secret,  and  even  though  to  all  outward  ap- 
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pearances  they  had  children,  they  were  irrevocably  altered 
in  their  self-image.  Perhaps  keeping  their  situation  a secret 
did  much  to  prevent  them  from  overcoming  their  feelings 
of  inadequacy.  Perhaps  they  did  themselves  a great  dis- 
service. 

For  most  of  the  men  we  interviewed,  the  choice  of  donor 
insemination  had  been  an  acute  response  to  the  pain  they 
were  experiencing.  They  never  permitted  themselves  the 
time  and  opportunity  to  explore  their  feelings  about  the 
devastating  ego  blow.  They  prevented  themselves  from  be- 
coming comfortable  with  and  accepting  of  their  handicap. 
Instead,  they  cast  the  handicap  in  concrete,  and  their  feel- 
ings of  inadequacy  were  continuously  reinforced  by  visual 
proof:  their  donor  offspring. 

With  this  enormous  deficit  in  place,  the  relationship  be- 
tween the  husband  and  wife  had  to  be  realigned.  The  hus- 
band became  weaker  and  more  passive;  the  wife  became 
stronger  and  more  powerful.  The  wife  was  the  real  mother 
of  the  children,  and  this  message,  although  never  spoken, 
was  clearly  given  to  the  husband  in  many  ways.  The  hus- 
band could  be  devoted  and  caring  toward  the  children,  while, 
at  the  same  time,  recognizing  the  difference  between  his 
parental  role  and  his  wife's.  The  children  in  the  donor- 
insemination  family  are  also  aware  of  the  difference  in  the 
roles  played  by  their  parents. 

Although  it  is  true  that  even  in  adoptive  families,  the 
infertile  partner  suffers  a deficit  and  knows  that  he  or  she 
is  the  accountable  party,  the  degree  is  different.  In  adoption, 
both  parents  are  equally  not  the  birth  parents.  One  of  them 
could  have  been  a birth  parent,  but  both  chose  to  equally 
share  in  parenting  a nonbiologically  connected  person.  In 
donor  insemination,  one  parent  is  genetically  connected  and 
the  other  is  secretly  left  out.  It  is  a two-level  assault  on  the 
husband. 

Les  is  unique  among  sterile  fathers  of  donor  offspring.  He 
is  more  introspective  and  self-evaluating  than  are  most  peo- 
ple. He  acts  as  his  own  therapist,  and  he  finds  comfort  in 
carrying  on  an  honest  dialogue  within  himself.  On  the  sur- 
face, he  is  mellow  and  good-natured.  He  knows  that  he  has 
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lost  a good  deal  of  his  macho  strength,  and  he  has  compen- 
sated for  this  loss  with  other  coping  devices.  Much  of  the 
fight  has  gone  out  of  Les,  which  is  too  bad,  for  he  would 
have  been  a good  candidate  for  psychotherapy.  He  has  suf- 
ficient insight  to  have  been  able  to  mourn  and  grieve  for 
the  children  he  would  never  be  able  to  have.  He  could  have 
accepted  himself  and  probably  handled  either  donor  insem- 
ination or  adoption  with  a great  deal  of  strength  and  hon- 
esty. He  could  have  maintained  a good  sense  of  his 
masculinity  and  been  a better  role  model  for  his  boys.  In- 
stead, he  has  paid  a high  price  for  his  secret,  without  a good 
return. 

Jake  and  Nick  will  probably  grow  up  to  be  healthy  and 
relatively  stable  adults,  despite  the  secret  in  the  family. 
However,  they  could  have  had  more  pluses  from  their  pa- 
rental relationships  had  the  situation  been  open  and  honest. 
The  interactions  and  undercurrents  in  a family  with  pro- 
found secrets  are  slanted  and  awry.  The  secret  affects  all  of 
the  members,  even  though  all  of  them  do  not  know  what 
the  secret  is  or,  indeed,  that  there  is  a secret.  For  the  chil- 
dren, it  is  probable  that  the  relationship  between  their  par- 
ents, and  the  way  in  which  each  parent  relates  to  them,  is 
subtly  confusing. 

There  are  some  studies  to  indicate  that  donor-insemination 
families  have  a lower  incidence  of  divorce  than  do  other 
families.  It  has  been  suggested  that  they  stay  together  be- 
cause they  are  glued  by  their  common  secret;  if  the  family 
falls  apart,  the  secret  is  in  jeopardy.  This  is  an  obviously 
frightening  threat  to  the  couple,  one  to  be  avoided  if  at  all 
possible. 

In  families  like  the  Karnleys,  the  chances  that  their  mar- 
riage will  remain  intact  are  extremely  high.  However,  al- 
though intact  and  permanent,  there  is  an  emotional  erosion 
over  the  years.  In  healthy,  non-donor-insemination  fami- 
lies, the  end  of  resident  parenting  can  signal  a rebirth  of 
early  romantic  days  and  a realignment  of  the  marriage  re- 
lationship that  bring  with  them  a renewed  closeness  and 
sharing.  In  the  case  of  the  Karnleys,  however,  the  secrecy 
remains  an  important  element  in  their  relationship,  even 
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when  the  children  are  grown  and  no  longer  in  need  of 
protection.  It  is  exceedingly  difficult,  or  virtually  impossi- 
ble, to  redefine  roles  while  maintaining  secrecy.  Donor- 
insemination  couples  like  the  Kamleys  carry  the  secret  to 
their  graves.  In  our  study,  all  of  them  acknowledged  the 
difficulty  of  living  with  this  kind  of  secret,  but  nevertheless, 
they  could  not  fathom  breaking  the  pact.  At  best,  the  basic 
kindness  and  decency  of  couples  like  the  Kamleys  may  offer 
them  a frame  of  reference  for  building  a newly  aligned  mar- 
ital relationship  at  the  end  of  resident  parenting. 

What  would  this  family  be  like  with  psychologically  sound 
ground  rules  for  use  as  guidelines?  How  might  the  couple's 
feelings  about  themselves  and  each  other  differ?  What  might 
the  adult  children  feel  if  they  were  to  leam  the  truth  of 
their  parentage?  If  the  family  is  intrinsically  sound,  we  be- 
lieve it  and  its  component  members  can  not  only  withstand 
a new  openness,  but  can  indeed  become  strengthened  through 
new  channels  of  honest  interaction. 
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''I  really  think  that 
if  a man  donates  his 
sperm,  he  should  be 
willing  to  have  the 
child  he  produces 
meet  him. ...  I 
know  that  if  I ever 
donate  sperm,  I will 
allow  myself  to  be 
known. ...  I was 
not  conceived  by  a 
test  tube  of  sperm, 
but  by  a real  person." 


5 Who  Is 

My  Father? 


I n the  sparse  literature  on  donor  insemination,  there  is  a 
notable  lack  of  information  gleaned  from  donor  offspring.  The 
reason  is  obvious:  Most  donor  offspring  do  not  know  of  their 
origins.  Those  who  do  are  not  cataloged  anywhere  in  the  lit- 
erature for  research  purposes.  It  was  important  to  us  to  break 
this  silence  barrier.  How  could  we  recommend  an  end  to  se- 
crecy without  talking  directly  with  donor  offspring?  We 
wanted  to  know  how  those  who  knew  the  truth  had  learned 
it  and  how  they  felt  about  it.  How  had  their  feelings  im- 
pacted upon  their  family  relationships  and  their  own  sense 
of  identity?  We  were  interested  in  the  information  they  had 
been  given  and  wanted  to  know  if  it  was  sufficient.  We  wanted 
to  ask  them  if  they  felt  that  openness  was  beneficial  and 
should  be  considered  in  all  cases  of  donor  insemination. 

Admittedly,  we  were  biased.  Our  studies  of  adoptees  and 
birth  parents,  as  reported  in  our  book  The  Adoption  Tri- 
angle, had  led  us  to  the  firm  conviction  that  secrets  are 
destructive.  We  were  convinced  that  there  is  a direct  rela- 
tionship between  the  secrets  of  adoption  and  the  secrets  of 
donor  insemination.  Without  personal  contact  with  donor 
offspring,  our  research  would  be  incomplete. 
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Fortunately,  we  were  able  to  meet  and  directly  interview 
individually  and  in  group  sessions  nineteen  donor  offspring 
between  the  ages  of  sixteen  and  thirty-seven.  A small  sam- 
ple perhaps,  but  significant  nevertheless.  They  were  located 
through  a variety  of  means:  direct  media  solicitation,  re- 
ferral from  mental-health  professionals,  and  contact  with 
other  members  of  their  donor-insemination  families. 

After  individual  interviews,  we  felt  that  a group  session 
would  add  an  important  dimension  to  our  understanding  of 
donor  offspring.  We  were  right.  Hearing  other  offspring  de- 
scribe their  experiences  opened  up  a deeper  well  of  feeling 
on  the  part  of  the  participants.  The  group  meeting  was  mu- 
tually beneficial;  we  broadened  our  knowledge,  and  they 
gained  support  from  one  another. 

There  were  five  young  people  present.  We  had  invited 
eight,  but  three  were  unable  or  unwilling  to  attend.  Two  of 
the  five  hesitated  and  almost  backed  out  but  eventually 
summoned  up  the  courage  to  come.  For  all  of  them,  it  was 
an  experience  without  precedent;  it  was  not  comparable  to 
any  event  in  their  past.  Heretofore  each  of  the  attendees 
had  felt  wrapped  in  total  isolation  and  had  believed  himself 
to  be  the  only  donor  offspring  ever  to  find  out  the  truth  of 
his  origins.  So,  to  be  in  a room  with  others  in  the  same  boat 
was  truly  mind-boggling  to  them. 

Our  group  was  made  up  of  the  following  individuals: 

• Judith  (age  28)  has  an  older  donor-offspring  sister.  Judith 
is  the  most  highly  educated  in  the  group,  with  both  a 
Ph.D.  and  an  M.D.  She  was  raised  in  an  affluent  family 
by  whom  achievements  were  measured  in  material  pos- 
sessions rather  than  in  academic  degrees. 

• Peggy  (age  16)  has  a younger  donor-offspring  brother  and 
they  live  with  their  divorced  mother.  The  mother  works 
as  a legal  secretary  and  struggles  to  make  ends  meet.  The 
father  is  an  engineer  who  provides  minimum  financial 
child-support.  He  visits  regularly,  accompanied  by  his  girl 
friend. 

• Sean  (age  30)  is  an  only  child  of  divorced  parents.  He  is 
a commercial  graphics  artist,  handsome  and  poised.  Still 
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single,  he  is  ambitious  and  talented.  Raised  by  his  mother, 
he  has  had  no  contact  with  his  father  since  his  parents' 
divorce. 

• Ted  (age  37)  is  married  and  has  two  latency-aged  children. 
He  has  a younger  donor-offspring  sister,  whom  he  de- 
scribes as  fragile  and  extremely  emotionally  disturbed. 
His  parents  have  been  separated  for  the  past  twenty-two 
years.  The  father  left  after  his  incestual  relationship  with 
his  daughter  was  uncovered. 

• Bruce  (age  21)  has  two  younger  donor-offspring  brothers. 
Their  mother  died  four  years  ago  of  cancer.  Their  father 
owns  a garage  in  their  small  town  and  has  been  trying  to 
keep  the  family  together.  He  is  chronically  depressed  and 
drinks  heavily.  It  was  during  one  of  his  worst  drinking 
bouts  that  he  confided  his  sterility  secret  to  Bruce.  The 
father  suspects  that  the  family  doctor  is  the  sperm  donor 
for  all  three  of  the  boys. 

Initially  the  participants  seemed  tentative  and  ill  at  ease. 
We  began  the  session  (which  continued  for  almost  three 
hours  one  Saturday  afternoon)  by  describing  what  we  hoped 
to  accomplish  at  the  meeting,  and  we  assured  everyone  that 
we  would  disguise  all  of  the  information  we  received  to 
protect  their  confidentiality.  We  also  assured  them,  how- 
ever, that  our  motives  were  to  help  educate  the  public  on 
the  subject  of  donor  insemination  and  the  feelings  of  people 
bom  from  the  procedure. 

As  the  tension  relaxed,  the  talk  became  more  spontaneous 
and  the  interaction  more  animated.  The  following  is  a sum- 
mary account  of  that  afternoon;  we  have  attempted  to  cull 
the  most  meaningful  parts  of  the  discussion. 

Sean  was  sitting  directly  to  the  left  of  the  session  leaders. 
He  received  the  nod  to  begin  telling  his  story. 

• SEAN:  Being  the  first  to  speak  is  obviously  difficult,  since 
I don't  know  what  others  will  say  or  what  is  expected. 
However,  I'm  really  quite  an  ordinary  guy,  so  I can't  be  that 
different,  I guess. 

Obviously,  my  father — that  is,  my  mother's  husband  when 
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I was  bom — was  infertile  and  could  not  impregnate  my 
mother.  Let  me  back  up  a bit.  My  mother  came  from  a rather 
good  family,  with  pretensions  of  status  and  breeding.  My 
father  was  a first-generation  American  and  ashamed  of  his 
background.  They  were  a poor  match  from  the  beginning. 
Although  my  father  agreed  to  the  donor  insemination,  my 
mother  told  me  that  he  was  never  comfortable  about  it,  and 
that  fact  translated  through  to  me.  The  donor,  that  is,  my 
genetic  father,  was  a medical  student  with  a physical  de- 
scription that  matches  my  looks.  My  legal  father  had  a high- 
school  education  and  worked  in  construction. 

My  earliest  memories  are  of  an  angry  home,  with  harsh 
words  and  ugly  expressions  between  my  parents.  The  house 
was  quiet  and  loving  when  my  mother  and  I were  there 
alone.  Toward  the  end  of  the  day,  when  my  father  was 
expected  home,  both  she  and  I tensed  up  and  prepared  for 
the  bad  hours.  My  father  not  only  fought  with  my  mother, 
but  he  always  found  fault  with  me.  I tried  hard  to  be  a good 
son,  but  no  matter  how  hard  I tried,  nothing  worked.  I never 
really  knew  what  I did  to  make  him  angry.  When  I would 
ask  him  what  I had  done,  he  would  say,  "If  you  don't  know 
what's  wrong,  it's  your  problem.  You  should  know."  Not 
only  the  words,  but  the  way  he  said  them  and  the  look  on 
his  face  were  scary  to  a little  boy. 

They  finally  separated  when  I was  fourteen  years  old.  My 
mother  had  been  quietly  preparing  for  the  day  when  she 
would  feel  independent  enough  to  support  both  of  us.  She 
knew  that  once  she  left,  she  could  not  count  on  anything 
from  him,  and  she  was  right.  I,  on  the  other  hand,  like  so 
many  rejected  children,  kept  hoping  for  a miracle  that  he 
would  one  day  wake  up  and  love  me  and  tell  me  that  he 
was  proud  of  me.  It  took  me  years  of  psychotherapy  to 
resolve  a lot  of  those  feelings  of  worthlessness. 

But  the  beginning  of  my  understanding,  and  what  a relief 
it  was,  came  with  learning  the  truth  of  my  paternity.  I think 
that  my  mother  was  also  relieved  to  be  able  to  take  the 
secret  out  of  the  closet.  My  father  moved  to  an  apartment 
about  a mile  from  our  house.  My  mother  went  to  work  as 
a hospital  technician.  I had  a job  delivering  newspapers  after 
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school.  I kept  asking  my  mother  when  I could  go  to  visit 
my  father.  She  always  put  me  off,  afraid  of  hurting  my 
feelings.  I called  my  father  and  left  messages  on  his  an- 
swering machine.  He  didn't  bother  to  call  me  back.  My 
mother  could  see  how  unhappy  and  rejected  I was  feeling. 
When  I think  about  it  now,  as  an  adult,  I realize  how  much 
time  and  worry  she  must  have  devoted  to  her  decision  to 
tell  me  the  truth.  She  had  no  experts  to  guide  her.  She  knew 
only  that  she  wanted  to  help  me  feel  less  rejected. 

How  did  she  actually  tell  me  the  truth?  Very  simply  and 
very  clearly  so  that  there  could  be  no  mistake.  She  told  me 
that  I was  a most  special  person  and  that  she  had  never  had 
any  difficulty  with  me.  Neither  had  my  father,  but  that 
wasn't  the  problem.  The  problem  was  that  my  father  could 
not  stand  looking  at  me  because  every  time  he  did,  he  was 
reminded  that  he  was  not  really  my  father.  He  was  reminded 
that  he  hadn't  been  able  to  have  any  children  and  that  the 
doctor  had  found  a donor  to  provide  sperm  with  which  to 
make  my  mother  pregnant. 

What  made  it  even  worse,  according  to  my  mother,  was 
the  fact  that  the  doctor  had  bragged  to  my  parents  about 
how  handsome  and  intelligent  my  donor  father  was.  That 
did  not  make  my  father  feel  good,  which  was  what  the 
physician  had  hoped  to  do.  Quite  the  contrary.  It  made  my 
father  feel  even  less  worthwhile.  Not  only  was  he  not  a 
potent  man,  but  he  was  dumb  and  ugly  to  boot. 

It  didn't  make  any  difference  how  hard  I tried.  I could 
never  please  my  father,  and  my  mother  was  glad  to  have 
him  out  of  our  life.  She  told  me  to  get  used  to  his  absence 
because  she  didn't  think  that  he  would  want  to  continue  a 
relationship  with  me.  Initially,  I was  shocked,  stunned,  hurt, 
abandoned.  Slowly  it  all  made  sense  and  I could  begin  to 
put  some  of  the  pieces  together  for  myself.  On  the  other 
hand,  I no  longer  had  a father,  and  I tried  to  think  that  the 
donor  was  my  father,  but  that  was  hard.  For  fifteen  years  I 
had  had  an  angry,  condemning  father,  and  then  nothing.  My 
mother  was  a warm,  caring  parent,  but  during  my  adoles- 
cence, when  I needed  a male  role  model,  I had  nothing  but 
two  facts:  I was  the  product  of  sperm  that  had  come  from 
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a handsome  and  intelligent  donor,  and  I would  never  know 
that  donor,  my  real  father. 

Today  I have  some  empathy  for  that  poor  man  who  felt 
so  diminished  and  inadequate.  Now,  at  the  age  of  thirty,  I 
also  feel  diminished  and  inadequate,  because  half  of  myself 
is  unknown  and  will  never  be  knowable.  I don't  think  it's 
fair.  Does  anyone  else  feel  the  same  way? 

• PEGGY:  I guess  I'm  next.  It's  really  weird,  because  I'm 
only  sixteen,  which  is  not  much  older  than  Sean  was  when 
he  found  out  the  big  secret.  And  my  brother,  Jimmy,  who 
is  only  fourteen,  found  out  even  younger.  What's  a lot  dif- 
ferent is  the  way  Sean  found  out  and  the  way  Jimmy  and  I 
found  out.  That  was  the  worst!  My  mother,  who  was  having 
the  biggest  fit  you  can  imagine,  woke  us  up  practically  in 
the  middle  of  the  night.  She  was  so  upset,  there  was  no 
talking  to  her.  She  made  us  get  out  of  bed  and  sit  down  at 
the  kitchen  table.  We  were  scared  that  the  bomb  was  going 
to  be  dropped,  or  that  somebody  had  died,  or  something  that 
bad.  It  didn't  make  sense,  what  she  was  talking  about.  And 
if  you  think  I was  confused,  Jimmy,  who  doesn't  know 
anything  about  sex,  didn't  know  from  anything. 

Mother  kept  repeating  that  it  was  better  that  she  tell  us 
that  our  father  wasn't  really  our  father,  because  he  was 
sterile  and  the  doctor  had  found  someone  to  donate  sperm 
to  make  both  Jimmy  and  me.  She  was  crying  and  hugging 
us,  and  telling  us  that  she  loved  us,  and  saying  that  it  really 
didn't  matter  that  our  father  was  not  our  father.  You  better 
believe  that  it  was  confusing  and  weird.  It's  dark  and  it's 
scary  and  Mom  isn't  making  much  sense,  and  we  don't 
know  why  she's  doing  what  she's  doing. 

Well,  we  finally  got  the  whole  story  out  of  her  over  the 
next  few  days.  It  seems  that  our  dad's  girl  friend,  Ellen,  and 
Mother  had  been  having  a bad  fight.  We're  used  to  the  fact 
that  Ellen  sleeps  in  the  same  bed  with  Dad.  It's  no  big  deal 
to  us  that  she's  there  all  night  long  on  weekends  when  we 
stay  at  Dad's  house.  I guess  we  should  have  kept  this  from 
Mom,  but  we  never  dreamed  she  would  make  such  a big 
deal  out  of  it.  It  seems  that  Mom  called  Ellen  to  tell  her  to 
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behave  herself  better,  because  she  was  ruining  our  morals 
with  her  loose  behavior.  Ellen,  you  have  to  know,  has  one 
terrible  temper,  and  she  doesn't  take  orders  from  anybody. 
She  told  Mom  off  and  told  her  that  she  ought  to  be  grateful 
that  Dad  still  supported  us  and  took  us  places  because  he 
wasn't  our  real  dad  at  all.  Mom  was  shocked  that  Ellen 
knew  the  big  secret.  Ellen  told  her  that  she  knew  everything, 
that  Dad  had  told  her  all  the  secrets,  and  that  Mom  had 
better  shut  up  and  keep  her  cool  if  she  didn't  want  Ellen 
blabbing  everything  to  the  whole  world. 

That's  why  Mom  got  so  panicked  that  she  woke  us  up  in 
the  middle  of  the  night.  And  of  course  that  wasn't  the  end 
of  it  by  a long  shot.  Dad  was  really  pissed  off  at  Ellen  because 
he  hadn't  wanted  us  to  know  either,  but  once  the  word  was 
out,  what  could  he  do?  He  was  super  nice  about  everything. 
He  took  us  out  to  a fancy  restaurant  and  told  us  that  he 
loved  us  as  much  as  if  we  were  out  of  his  own  sperm  and 
that  since  nobody  knew  whose  sperm  we  had,  it  was  just 
like  it  was  his.  Since  nobody  but  Ellen  and  the  family  knew 
the  truth,  he  was  just  like  our  real  father. 

I've  been  thinking  about  this  amazing  story  a lot.  I don't 
think  fourteen-year-olds  should  be  told,  because  they're  too 
young,  but  sixteen,  if  you  are  mature  and  smart,  is  old  enough. 
In  my  case,  I think  I'm  glad  that  he  is  not  my  real  father, 
because  in  his  family,  there  are  bad  traits.  Like  they  all  wear 
glasses  and  have  terrible  eyesight.  They  all  have  bad  skin 
from  acne.  They  get  high  blood  pressure  and  heart  attacks 
when  they  get  old.  So  with  a donor  father,  I won't  get  those 
terrible  things.  Maybe  later  on,  I'll  think  other  thoughts. 
Right  now  I think  I'm  okay  and  that  I'm  over  the  worst  of 
it.  I sure  do  want  to  hear  all  the  other  stories,  and  I'm  glad 
you  invited  me. 

• JUDITH:  My  story  is  a bit  different,  I think.  In  most 
donor-insemination  families,  the  man  is  sterile  and  ashamed 
of  the  fact.  My  father  was  not  sterile,  or  at  least  not  aware 
that  he  was.  In  fact,  he  was  quite  sure  that  he  was  fertile 
and  quite  fearful  of  impregnating  someone.  He  had  had  a 
vasectomy  in  his  early  twenties,  and  my  mother  had  known 
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that  if  she  married  my  father,  she  would  have  to  have  her 
family  through  donor  insemination  or  adoption.  My  father 
and  a long  line  of  his  antecedents  had  familial  diabetes,  with 
onset  in  early  childhood.  My  father  had  suffered  enormously 
as  he  was  growing  up,  and  he  didn't  want  to  inflict  that 
suffering  on  anyone  else.  He  was  really  very  angry  at  his 
father  for  having  been  stupid  enough  to  perpetuate  his  ge- 
netic flaws. 

Grandfather  and  Father  were  at  loggerheads  about  the 
issue.  Grandfather  was  against  the  vasectomy,  particularly 
because  my  father  was  the  only  one  who  could  carry  on  the 
name.  Grandfather  came  from  that  old  school  of  martyrs 
who  accepted  what  God  had  provided.  He  did  make  my 
father  and  mother  promise  never  to  tell  anyone  about  the 
donor  inseminations.  What  made  that  promise  so  paradox- 
ical is  the  fact  that  Grandfather,  while  exacting  vows  of 
secrecy,  abrogated  the  secrecy  by  his  behavior  toward  my 
brother  and  me.  He  made  no  bones  about  treating  us  like 
lepers  who  had  no  place  in  his  precious,  affluent  family.  We 
never  knew  why  he  didn't  like  us,  and  we  tried  our  best  to 
behave  and  to  be  polite  in  his  presence.  Our  parents  just 
shrugged  when  we  asked  about  it. 

Much  later,  when  Grandfather  died  and  the  will  was  being 
read,  we  were  handed  the  coup  de  grace.  The  other  grand- 
children were  left  handsome  annuities,  trust  funds,  and 
heirlooms.  The  will  said  tersely,  "To  Judith  and  Michael, 
who  carry  my  son  Geoffrey's  name,  I leave  the  sum  of  one 
thousand  dollars  each.  They  do  not  carry  the  family  genetic 
inheritance  and  they  are  therefore  excluded  from  the  family 
financial  inheritance." 

Please  don't  assume  that  this  was  the  way  we  learned  of 
being  donor  offspring.  That  would  have  been  truly  dreadful. 
It  was  bad  enough  that  the  whole  family  during  that  session 
looked  at  us  with  utter  disdain.  Fortunately  for  us,  the  truth 
of  our  origins  was  already  an  established  fact. 

As  we  were  growing  up,  we  were  well  aware  of  our  father's 
diabetes.  He  led  a rather  special  life  because  of  his  illness. 
We  adjusted  to  his  needs.  Some  diabetics  have  it  easier  than 
others.  My  father  had  a difficult  case,  often  out  of  control 
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and  with  the  prognosis  of  greater  problems  in  middle  and 
old  age.  I am,  as  you  know,  a scientist  and  a physician,  both 
interests  probably  stemming  from  my  lifelong  preoccupa- 
tion with  my  father's  illness.  The  more  I learned  about  it, 
the  more  concerned  I became  not  only  about  his  future,  but 
about  my  own.  I did  not  have  diabetes,  but  what  of  my 
children?  If  I didn't  have  it,  what  were  the  chances  of  my 
being  a carrier?  I also  knew  that  many  of  my  paternal  rel- 
atives had  diabetes  but  that  neither  my  brother  nor  I had 
it.  Why  not?  I wondered.  It  was  all  very  confusing  and  con- 
tradictory, and  my  parents  gave  me  reassuring  but  evasive 
answers  that  did  not  satisfy  me  as  I grew  older  and  became 
more  aware.  My  parents  were  not  evasive  people,  and  their 
attitude  on  this  subject  didn't  fit  in  with  their  general  pat- 
tern of  behavior. 

Finally,  when  I was  a college  freshman,  I came  home  from 
school  at  Easter  break,  determined  to  get  to  the  bottom  of 
the  enigma.  My  father  wanted  to  honor  his  pledge  to  his 
father.  However,  by  that  time  he  was  so  angry  at  Grand- 
father's attitude  toward  us  that  the  promise  was  no  longer 
so  holy.  In  addition,  his  condition  had  deteriorated,  and 
there  was  talk  of  eventual  blindness.  He  desperately  wanted 
us  to  know  that  we  would  never  have  to  face  such  a situ- 
ation. So  when  I brought  the  subject  up  again,  he  was  ready, 
and  he  told  Michael  and  me  the  truth. 

How  did  I feel?  I felt  many  different  ways  in  many  dif- 
ferent layers  of  my  being.  I was  enormously  grateful  to 
this  father  who  had  had  the  foresight  and  courage  to  erad- 
icate a line  of  defective  genes.  I felt  anger  at  both  my  mother 
and  my  father  for  having  lied  to  me  for  so  many  years  so 
unnecessarily.  I felt  betrayed  by  those  lies.  I also  felt  rage 
over  the  fact  that  I did  not  have  any  way  of  finding  the 
person  who  was  half  responsible  for  my  genetic  makeup. 
I felt  grateful  to  that  donor  for  having  given  me  a good 
heritage,  because  I was  healthy,  intelligent,  and  well- 
coordinated.  I was  also  fearful  that  perhaps  I had  inherited 
less-advantageous  genes  that  might  show  up  later  in  life.  I 
felt,  I must  admit,  somewhat  special  as  well.  Here,  in  this 


62 


WHO  IS  MY  FATHER? 


family,  I had  always  felt  different.  None  of  my  relatives  on 
either  side  was  interested  in  science  or  medicine.  Now  I 
knew  that  my  interest  came  not  only  from  my  legal  father's 
illness,  but  also  from  my  donor  father,  the  medical  student 
recruited  by  the  fertility  clinic.  Michael  and  I spent  a great 
deal  of  time  talking  about  this,  and  I know  he  felt  the 
same  way. 

• BRUCE:  Maybe  what  is  unique  about  my  story  is  that  I 
think  I know  who  my  donor  father  is.  Of  course  there  is  no 
way  I can  be  totally  sure,  but  there  is  a good  chance  that 
my  pop  is  right.  He  says  that  the  family  doctor  probably 
left  the  examining  room  and  came  back  with  his  own  spec- 
imen to  put  into  my  mom's  body. 

Let  me  start  from  the  beginning.  I'm  the  oldest  of  three 
boys.  We're  your  typical  good  old  American  family,  living 
in  small-town  USA.  Pop  runs  the  best  garage  in  town  and 
is  a master  auto  mechanic,  and  we  boys  have  been  fooling 
around  with  cars  ever  since  we  could  bike  over  to  the  garage 
on  our  own.  Everything  was  fine  until  Mom  got  sick  with 
cancer  two  years  ago.  Pop  and  she  were  really  a happy  cou- 
ple, and  it  just  about  killed  him  to  watch  her  suffer.  He 
started  drinking  toward  the  end  of  her  life,  and  he  kept  it 
up  afterward.  He  did  his  best  to  keep  the  family  going,  but 
he  was  lonely  and  depressed,  and  he  would  drink  himself 
into  a stupor  almost  every  night  after  he  finished  his  chores. 
I guess  you  could  call  him  an  alcoholic  now,  and  I'm  work- 
ing on  getting  him  to  some  of  those  AA  meetings. 

Anyway,  one  night  when  he  was  particularly  out  of  it  and 
blubbering  away  about  missing  Mom,  he  blurted  out  how 
miserable  he  had  been  that  he  couldn't  give  Mom  babies. 
He  was  really  crying  about  how  he  hoped  we  boys  wouldn't 
hold  it  against  him  that  he  wasn't  our  father.  He'd  got  it 
into  his  head  that  he  was  sort  of  worthless,  and  now  that 
Mom  was  gone,  he  guessed  that  we  would  see  right  through 
him  and  dump  him  once  and  for  all.  I tried  to  tell  him  not 
to  worry,  but  he  was  so  drunk  that  he  didn't  hear  me,  and 
I finally  just  put  him  to  bed.  He  didn't  remember  anything 
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the  next  day,  but  what  he  had  said  kept  bugging  me,  so  I 
brought  it  up  again  when  he  was  pretty  sober  and  we  could 
talk. 

Stan  and  Brad  were  with  me  when  we  faced  Pop,  because 
I figured  this  was  a family  matter  for  all  of  us  to  deal  with. 
Enough  secrets,  I figured.  Pop  was  kind  of  unstrung  that  he 
had  let  the  truth  out,  but  after  we  told  him  that  he  was  our 
pop  regardless  and  that  we  would  never  desert  him,  he  calmed 
down  a lot  and  began  to  talk. 

You  have  to  know  about  doctors  in  small  towns.  Pop  said 
that  Doc  Braden  had  been  terrific.  He  took  care  of  all  of  us, 
like  general  practitioners  in  little  towns  do.  He  could  set 
broken  legs  and  deliver  babies,  and  obviously  he  could  in- 
seminate women  so  they  could  have  babies  even  if  their 
husbands  did  have  fertility  problems.  Doc  Braden  had  made 
the  whole  thing  sound  very  simple,  and  he  had  shrugged  off 
the  problem  of  getting  a donor  for  Mom  and  told  them  not 
to  tell  anybody  about  it,  because  it  wasn't  anybody  else's 
business. 

Pop  said  that  when  we  kids  were  growing  up,  every  once 
in  a while  he  would  look  at  us  and  catch  a glimpse  of  some- 
thing familiar.  He  couldn't  put  his  finger  on  what  it  was, 
but  once  it  hit  him  that  my  brother  Brad  laughed  just  like 
Doc  did.  Pop  now  believes  that  we  are  all  Doc's  offspring. 
Pop  thinks  we  are  pretty  lucky  to  have  Doc's  genes,  if  we 
can't  have  his. 

God,  we  three  guys  would  rather  have  Pop's  genes  than 
anybody  else's.  We  don't  think  of  Doc  as  our  father  in  any 
way,  shape,  or  form.  Pop  is  our  only  father.  Maybe  we  would 
rather  not  have  known  about  Doc's  role  at  all.  But  I guess 
one  of  the  good  parts  of  all  this  is  that  now  Pop  isn't  lugging 
that  awful  secret  around  anymore.  Maybe  the  drinking  and 
the  misery  won't  be  as  bad  now  that  he  knows  we  love  him, 
fertile  or  not. 

• TED:  Okay,  here  I am,  the  last  on  the  program.  I've  been 
listening  to  everybody  else,  hoping  that  someone  would 
bring  up  a problem  similar  to  mine.  My  story  is  hard  for 
me  to  tell.  I'm  probably  the  oldest  one  here  today — except 
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for  our  venerable  leaders.  I'm  thirty-seven  and  my  sister  is 
thirty-five,  and  we're  each  a product  of  donor  insemination. 
I'm  now  married  and  I have  two  children,  seven  and  nine. 
My  family  life  is  pretty  good  and  we  are  basically  happy. 
However,  that  doesn't  take  away  the  old  painful  memories 
and  the  problems  I still  have  about  my  mother's  donor  in- 
semination. For  her  and  for  my  sister,  the  effects  will  last 
a lifetime,  and  for  me,  their  pain  is  my  burden  to  share. 

I can't  put  off  telling  the  facts  any  longer.  We're  a Catholic 
family,  and  my  mother  would  have  loved  to  have  had  a 
dozen  children,  but  my  father  was  totally  sterile.  So  they 
had  two  children  by  donor  insemination  in  the  usual  secret 
way.  My  mother  was  the  kind  of  woman  who  believed  that 
you  make  your  bed  and  you  lie  in  it,  no  matter  what.  She 
was  willing  to  put  up  with  my  father's  womanizing  and  to 
look  the  other  way.  She  wanted  us  to  respect  him,  so  she 
always  put  him  in  the  best  light  possible.  My  sister  wor- 
shiped our  father.  I use  the  word  "worship"  because  her 
love  and  adoration  for  him  was  somewhat  overblown  and 
it  always  bothered  me.  He  and  she  flirted;  everybody  thought 
it  was  cute.  I didn't,  and  it  got  worse  the  older  my  sister 
became.  Mother  resumed  her  nursing  career  part-time  when 
both  of  us  were  in  junior  high  school.  She  often  worked  the 
evening  shift,  and  I was  out  a lot  with  the  guys,  playing 
basketball  at  the  neighborhood  boys'  club. 

Now  the  hard  part  to  tell.  I swear  I didn't  have  a clue, 
but  I hold  myself  responsible  that  I should  have  had  many 
clues.  If  I hadn't  been  so  damn  selfish  and  involved  with 
having  a good  time  with  my  buddies,  maybe  I would  have 
caught  on  that  my  father  was  screwing  my  sister.  Now  I 
have  said  it!  If  you  think  I'm  consumed  with  guilt,  you 
don't  know  my  mother.  She  now  accepts  the  fact  that  she 
really  knew  but  that  she  didn't  want  to  know.  If  she  had 
faced  what  was  going  on,  she  would  have  had  to  do  some- 
thing drastic,  and  she  was  too  passive  and  weak  to  take 
steps. 

My  sister  tried  to  tell  my  mother,  who  didn't  want  to 
talk  about  it.  In  desperation,  my  sister  came  to  me.  She  had 
a boyfriend,  and  she  didn't  want  Father  to  touch  her  any- 
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more.  Father  was  threatening  her  and  she  was  scared.  I wanted 
to  kill  my  father,  and  I made  Mother  listen  to  both  of  us.  I 
made  my  mother  go  with  us  to  the  school  counselor,  and 
then  the  law  stepped  in.  There  was  no  turning  back.  Our 
family  fell  apart  and  has  never  been  the  same.  That's  a laugh. 
Our  family  was  a phony,  shaky  house  of  cards  from  way, 
way  back.  It  was  during  one  of  those  conferences,  or  hear- 
ings, that  Mother  told  both  of  us  that  we  were  not  our 
father's  children.  I'm  not  sure  whether  she  thought  that 
would  excuse  my  father  or  whether  it  would  make  us  feel 
better  that  we  didn't  carry  his  sociopathic  genes. 

If  my  father  thought  it  was  okay  to  have  sex  with  my 
sister  because  she  wasn't  really  his  daughter,  I don't  buy  it. 
She  was  raised  as  his  daughter,  and  he  should  have  been 
able  to  keep  his  hands  off  of  her. 

Today  I feel  that  I've  come  through  it  all  pretty  well,  but 
like  I said,  I worry  about  my  mother  and  my  sister. 

The  group  achieved  a subtle  commonality  through  opening 
up  their  secrets.  Leaving  their  isolation  behind,  they  had 
achieved  membership  in  the  unique  world  of  donor  off- 
spring. Even  though  their  life  histories  differed  enormously, 
the  common  ground  they  shared  was  vast.  For  the  first  time 
in  their  lives,  they  had  permission  to  talk  freely  about  hav- 
ing been  born  out  of  donor  insemination  and  how  they  felt 
about  being  donor  offspring. 

We  posed  questions  to  the  group.  Although  the  partici- 
pants had  previously  discussed  many  of  these  issues  in  in- 
dividual sessions,  listening  to  the  reactions  of  others  with 
similar  experiences  was  important  to  them,  and  it  gave  us 
further  insight  into  the  universal  dilemmas  inherent  to  the 
donor-offspring  experience. 


QUESTION:  Do  you  wish  there  were  some  way  you  could 
find  your  donor  father ! 

ANSWER: 


66 


WHO  IS  MY  FATHER? 


BRUCE: 

For  me,  the  question  is  not  as  important  as  it  may  be  for 
others.  My  brothers  and  I have  a feeling  that  we  know  who 
our  donor  father  is.  We  don't  want  to  prove  ourselves  right 
or  wrong.  We'll  let  it  be.  Maybe,  if  I am  really  honest,  I have 
to  say  that  I feel  one  up  on  the  rest  of  you,  because  mine 
is  a more  open  deal,  all  the  way.  I guess  that  underneath  it, 
since  Doc  is  such  a special  person  in  my  family  and  my  pop 
feels  pretty  good  that  it  is  Doc,  things  are  more  okay.  Re- 
member, Pop  feels  bad  about  being  sterile,  but  Pop  doesn't 
feel  bad  about  Doc  being  our  donor  father. 

PEGGY: 

I don't  know  how  Bruce  could  be  satisfied  to  just  "let  it  be." 
If  I were  in  his  shoes,  I would  have  to  find  out  if  Doc  were 
really  my  father.  I would  give  anything  to  be  able  to  meet 
my  other  father.  I wish  I could  know  what  he  looks  like, 
how  he  lives,  and  what  he  has  fun  doing.  Do  I have  brothers 
and  sisters  out  there  who  look  like  me?  Wow!  Wouldn't 
that  be  something!  You  know,  what  if  I met  a guy  who 
looked  like  me  and  whose  father  was  a doctor?  That  person 
could  be  my  brother.  What  if  I fell  in  love  with  that  person? 

JUDITH: 

For  a sixteen-year-old  kid,  you  are  incredible,  Peggy.  You 
go  right  to  the  heart  of  the  matter.  I share  Peggy's  feelings 
wholly,  but  I'm  almost  twice  her  age,  so  I've  lost  some  of 
my  romantic  fantasies.  Instead,  I dwell  on  harsh  realities. 
Twenty-nine  years  ago  when  I was  conceived,  nobody  paid 
much  attention  to  genetics,  recessive  characteristics,  dis- 
eases carried  in  sperm,  and  so  forth.  Now  we  know  a great 
deal  more,  and  we  know  how  important  such  information 
can  be. 

I'm  struck  by  the  difference  between  adoptees  and  donor 
offspring.  Adoption  records  may  be  sealed,  but  the  possi- 
bility of  unsealing  exists.  For  us,  they  made  it  a point  to 
never  keep  records.  We  have  questions  and  no  answers.  My 
father  and  mother  were  terrific  in  protecting  us  from  the 
possibility  of  inheriting  diabetes.  Why  couldn't  they  have 
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been  terrific  in  making  sure  that  we  could  find  our  donor 
fathers  if  we  wanted  to?  I can  answer  my  own  question: 
Everybody  was  scared  of  the  truth. 

SEAN: 

Look,  I,  as  much  as  or  maybe  more  than  anyone  else  here, 
wish  that  I could  meet  my  donor  father.  I really  feel  that  I 
never  had  a father,  or  maybe  it's  that  I never  had  a father 
who  felt  like  he  was  my  father.  He  was  there  because  he 
had  to  be,  and  as  soon  as  he  could,  he  disappeared.  If  I could 
meet  my  donor  father,  I would  probably  freak  out  with  fear, 
but  I would  meet  him  anyway.  How  would  my  donor  father 
feel?  Who  knows?  Probably  just  as  scared  as  I would  be.  I 
really  feel  pretty  good  about  the  heredity  he  provided  me 
with,  and  I think  he  would  be  pleased  with  the  kind  of 
person  I am. 

TED: 

Given  the  lousy  father  who  raised  me,  you  better  believe 
that  I would  give  anything  to  be  able  to  replace  him.  How- 
ever, realistically  speaking,  I have  to  accept  the  fact  that 
my  donor  father  is  really  only  a genetic  father.  He  has  no 
obligation  to  take  care  of  me  or  to  partake  in  my  life  as  a 
meaningful  relative.  I really  think  that  if  a man  donates  his 
sperm,  he  should  be  willing  to  have  the  child  he  produces 
meet  him.  Does  that  sound  out  of  line?  I know  that  if  I ever 
donate  sperm,  I will  allow  myself  to  be  known. 


QUESTION:  Should  all  donor  offspring  be  told  the  truth ? 
If  yes,  how  and  whenl 

ANSWER: 

JUDITH: 

Yes,  yes,  yes!  Look  at  all  of  the  problems  described  here 
today.  How  much  better  it  would  be  to  know  the  truth  and 
to  grow  up  with  it.  I do  believe  that  I always  knew  some- 
thing was  very  different  about  me  in  the  family  setup.  Maybe 
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I'm  having  mystical  hindsight,  but  I do  think  that  everyone 
here  would  agree  with  me  that  after  they  learned  the  truth, 
they  felt  relieved  and  that  things  for  the  first  time  made 
sense.  Of  course,  if  you  open  up  donor  insemination,  you 
must  keep  records  and  give  parents  a great  deal  of  infor- 
mation about  the  donor  parent. 

PEGGY: 

Don't  tell  them  when  they're  too  young.  It  will  only  mix 
them  up.  They  have  to  be  old  enough  to  understand  sex  and 
birth  and  all  that.  Maybe  people  could  figure  out  how  to 
prepare  kids  to  be  told  later  on.  Now  don't  get  me  wrong. 
I'm  all  for  knowing,  but  not  before  a person  can  understand. 

TED: 

I agree  with  the  others,  and  I would  like  to  add  that  if  a 
husband  had  to  face  the  fact  that  donor  insemination  would 
be  openly  explained  to  his  children,  he  would  have  to  think 
the  whole  process  through  and  deal  with  his  feelings  in  a 
different  way.  Some  men  might  decide  that  they  couldn't 
go  through  with  it,  and  that's  perfectly  all  right.  Not  every- 
body should  have  children  in  this  way.  I won't  speculate 
on  whether  my  father  might  have  behaved  differently  if  he 
had  not  lived  with  this  secret. 

BRUCE: 

Sure,  it  would  have  saved  my  pop  from  all  that  grief.  If  a 
man  feels  that  he  loves  his  kids  . . . well,  that's  the  most 
important  part  of  the  parent  business.  Also,  Pop  saw  that 
all  of  us  felt  okay  after  he  told  us  the  truth.  It  didn't  really 
hurt  any  of  us,  and  it  didn't  change  our  feelings  about  Pop. 
And  we  know  that  he  loved  Mom  so  much  that  he  wanted 
her  to  have  babies  even  if  he  couldn't  get  her  pregnant.  It 
was  the  damn  secret  that  was  the  problem. 

SEAN: 

Bruce  is  totally  right.  It  is  the  damn  secret  that  causes  the 
trouble.  Look  at  my  family.  My  father  went  along  with  the 
donor  insemination  when  he  probably  hated  the  idea  from 
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day  one.  Ted  said  it  for  me.  If  my  father  had  known  that  I 
would  be  told,  maybe  he  and  I might  have  had  a chance  for 
a better  relationship.  Of  course,  there's  the  chance  that  I 
wouldn't  exist  at  all.  How  about  that! 

When  members  of  the  group  were  asked  for  their  rec- 
ommendations, they  responded  with  similar  views.  To  each 
of  them,  ending  secrecy  was  paramount,  and  tied  in  with 
this  was  the  need  for  known  donors.  They  had  not  been 
conceived  by  a test  tube  of  sperm,  but  by  a real  person. 


COMMENTARY 

In  other  chapters,  the  interrelationships  of  people  involved 
with  donor  insemination  have  been  explored.  In  this  chap- 
ter, we  have  focused  on  donor  offspring. 

In  the  preceding  pages,  five  donor  offspring — disguised  to 
protect  their  confidentiality — have  shared  their  stories  with 
us.  Their  attitude  is  representative  of  the  whole  group  of  do- 
nor offspring  that  we  were  privileged  to  interview.  For  us,  the 
experience  was  unique  and  exciting  in  ways  we  had  not  fore- 
seen. When  our  research  project  was  reported  in  the  media,  we 
received  letters  and  phone  calls  from  donor  offspring  who 
wanted  to  tell  their  history.  In  addition  to  volunteering  to 
participate  in  our  study,  they  wanted  to  know  what  we  knew 
about  donor  insemination,  because  they  knew  so  little.  We 
were  the  first  people  outside  of  their  immediate  families 
whom  they  had  ever  told  of  their  origins.  Unfortunately,  we 
did  not  know  very  much  ourselves,  because  the  barrier  of  se- 
crecy was  so  strong.  We  could  not  tell  them,  for  instance,  how 
other  donor  offspring  felt  since  we  had  never  met  any  before 
this,  and  because  the  literature  had  nothing  to  offer. 

Very  soon  we  learned  that  all  of  them  shared  common 
concerns.  The  reason  the  secrecy  barrier  had  been  overcome 
in  their  families  was  not  in  the  interests  of  openness  or 
honesty;  it  was  not  based  on  any  principles,  or  convictions, 
or  understanding.  There  was  only  one  reason  that  donor 
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offspring  were  told  the  truth  of  their  paternity:  Very  simply, 
the  system  they  lived  in  had  broken  down  and  the  practice 
of  secrecy  had  failed.  No  one  had  planned  to  tell  the  truth. 
No  one  had  foreseen  breaches  of  secrecy.  The  breakdown 
of  the  system  was  essentially  a breakdown  of  the  family,  at 
which  time  other  problems  surfaced.  In  some  families,  the 
breakdown  could  have  been  foreseen;  in  others,  a crisis 
erupted,  with  immediate  consequences. 

Sean's  story  illustrates  one  of  the  most  difficult  aspects  of 
donor  insemination.  When  a husband  cannot  accept  his  in- 
fertility, resents  his  wife's  pregnancy  by  donor  insemina- 
tion, and  is  uncomfortable  with  the  child,  the  seeds  of 
breakdown  are  sown.  Donor  offspring  such  as  Sean  are  con- 
stant reminders  of  their  father's  inadequacy  and  failure.  Men 
with  low  self-esteem  and  a shaky  sense  of  their  masculinity 
are  especially  troubled  by  their  offspring,  who  have  been 
genetically  fathered  by  a virile  specimen.  Sean,  and  others 
like  him,  must  therefore  be  perceived  by  these  fathers  as 
"bad,"  imperfect,  and  lacking  in  some  way,  so  as  to  bolster 
the  father's  self-image. 

The  confusion  experienced  by  Sean  was  alleviated  when 
he  was  told  why  his  father  disliked  him  so  much.  However, 
had  he  not  been  told,  he  might  have  resorted  in  the  future 
to  negative  acting-out  behavior  in  a vain  attempt  to  get  any 
kind  of  attention  from  his  father.  Although  Sean  is  relieved 
to  know  that  he  has  not  been  "bad,"  his  identity  search  is 
at  a dead  end:  He  has  no  father,  and  he  has  no  way  of  finding 
his  genetic  parent  or  of  receiving  answers  to  his  questions. 

Although  the  secret  may  be  seen  as  safe  within  the  nuclear 
family,  when  a divorce  occurs,  the  risk  of  disclosure  rises. 
The  father's  sterility  is  never  discussed  within  the  family, 
but  outside  the  family,  as  a single  man,  he  is  no  longer  thus 
constrained.  The  donor-offspring  child  in  a divorce  situation 
is  likely  to  become  extremely  vulnerable.  If  his  father  is 
distancing  himself,  the  reason  for  this  can  be  made  clear: 
He  is  not  really  the  father.  If  the  divorce  is  bitter,  subtle 
blackmail — in  the  form  of  low  (if  any)  child-support  pay- 
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ments  or  the  threat  of  disclosure  to  the  child — is  set  in 
place  and  affects  the  relationship  of  the  child  to  both  par- 
ents. In  the  donor-insemination  family,  the  mother  has  great 
power  as  the  only  "real"  parent.  This  position  is  reversed 
when  a divorce  takes  place.  The  mother  loses  her  power 
through  fear  that  her  ex-husband  may  desert  the  child,  may 
tell  the  child  the  truth,  or  may  publicly  broadcast  the  facts 
of  the  child's  origins.  Donor  offspring  are  inevitably  aware 
of  and  damaged  by  these  emotionally  destructive  interac- 
tions between  their  parents. 

The  incest  taboo  is  clearly  weakened  in  the  families  of  donor 
insemination,  just  as  it  is  in  step-parent  families  and  adop- 
tive and  foster  families.  While  the  incidence  of  incest  can- 
not be  scientifically  or  statistically  substantiated,  the 
potential  is  obviously  present,  and  sufficient  evidence  exists 
in  the  synergistic  family  to  be  applicable  to  the  donor- 
insemination  family. 

Ted's  story  is  representative.  The  father,  disturbed  and 
emotionally  ill,  has  less  incentive  to  maintain  control  and 
structure  since  he  knows  that  his  daughter  is  another  man's 
child.  The  rationale  that  it  is  "not  really  incest"  because 
the  child  is  not  his  is  common,  and  female  donor  offspring 
easily  become  victims  when  this  kind  of  thinking  prevails. 
Even  should  the  donor-offspring  incest  victim  leam  the  truth 
of  her  paternity,  the  deep  scars  are  not  eradicated;  she  has 
been  seriously  and  profoundly  abused. 

Learning  the  truth  is  better  than  living  within  the  secret 
parameters  of  a dysfunctional  family,  where  the  problems 
multiply  and  fester.  However,  in  donor-insemination  situ- 
ations, the  truth  does  not  lead  to  greater  knowledge  or  to 
new  information.  The  truth  is  now  juxtaposed  against  the 
dead-end  barrier  of  anonymity,  before  which  the  donor  off- 
spring can  only  feel  further  victimized,  and  powerless. 

All  donor  offspring  wish  that  they  could  overcome  the 
factor  of  anonymity.  They  feel  a need  to  validate  their  con- 
ception by  a real  person,  not  by  a test  tube  of  sperm.  The 
vacuum  in  which  one  half  of  their  heredity  has  forever  dis- 
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appeared  cannot  do  other  than  affect  them  negatively.  Their 
experience  differs  from  that  of  adoption,  or  abandonment, 
or  death.  In  these  circumstances,  two  parents  did  exist,  and 
while  they  may  have  been  hidden,  or  buried,  or  lied  about, 
they  were  real  and  identifiable  people.  In  donor  insemina- 
tion, however,  the  donor  is  denied  existence  and  relegated 
to  the  role  of  a masturbatory  ejaculation,  purchased  for  a 
third  party. 

The  donor  offspring  who  knows  the  truth  may  be  relieved 
to  know  it,  but  accompanying  this  knowledge  is  the  sug- 
gestion that  he  is  really  only  half  a person.  Nowhere  is  there 
a record  that  would  authenticate  him.  Even  in  a life-and- 
death  emergency,  where  knowledge  of  the  genetic  father  or 
his  whereabouts  might  save  the  donor  offspring's  life,  there 
is  no  help  to  be  had;  all  of  the  bridges  have  been  burned, 
and  the  road  is  closed. 
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She  couldn't  help  it. 

She  yelled  inside 
to  herself,  "You  are 
a product  of 
masturbation,  and 
the  guy  got  paid 
for  it!" 


6 1 Finally 
Figured  It 
Out 


T 

£ here  was  no  doubt  about  it.  It  wasn't  even  a contest. 
This  had  to  be  the  worst  day  she  could  remember.  Nina 
wished  that  it  were  already  tomorrow  so  the  whole  expe- 
rience would  be  further  behind  her.  Whoever  had  said  that 
abortions  were  easy  was  a liar.  She  hurt;  she  couldn't  stop 
sniffling  and  crying;  she  couldn't  find  a comfortable  place 
to  huddle  into  under  the  covers. 

Finally  she  made  herself  get  out  of  bed  to  find  the  clinic's 
instruction  sheet.  Maybe  it  would  tell  her  what  to  do  to 
feel  better.  The  envelope  surfaced  in  her  shoulder  bag  and 
yielded  a card  and  several  sheets  of  paper. 

Reading  the  printout  was  reassuring.  She  was  experienc- 
ing normal  post-termination  reactions,  and  she  had  done  all 
of  the  right  things.  Within  a few  hours  her  symptoms  would 
diminish.  She  felt  less  alone  and  less  frightened;  she  had 
the  doctor's  words  to  keep  her  company.  For  the  first  time 
in  weeks,  Nina  found  herself  smiling.  To  what  dumb  low 
had  she  sunk  that  she  took  comfort  and  companionship 
from  a photostated  list  of  instructions? 

She  brewed  a cup  of  strong  lemon  tea  and  settled  back 
into  bed  to  study  the  material  from  the  clinic  more  care- 
fully. The  card  was  very  illuminating.  It  identified  her  and 
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gave  her  a blood  type  and  an  rh  type.  This  was  the  first  time 
she  had  ever  known  of  her  blood  type.  There  it  was  in  black 
and  white,  and  very  official-looking:  Nina  Blakely,  birthdate 
1-7-62,  blood  type  AB,  rh  + . 

It  was  two  more  pieces  of  information  to  add  to  her  per- 
sonal fact  sheet,  along  with  height,  weight,  and  eye  color. 
She  lay  musing  and  half-dozing,  feeling  the  onset  of  vague 
sensations  of  relief  and  relaxation.  Knowing  your  blood  type 
was  necessary  if  you  gave  or  received  blood,  Nina  reasoned, 
and  she  probably  should  keep  this  information  in  her  wallet 
in  case  of  an  emergency.  She  tried  to  recall  what  she  had 
learned  of  blood  types  in  her  high-school  biology  class.  Peo- 
ple got  their  blood  type  from  the  combined  blood  types  of 
their  parents,  or  something  like  that.  Maybe  it  was  the  other 
way  around.  More  like  you  couldn't  have  a certain  blood 
type  if  your  parents  had  certain  blood  types.  When  movie 
stars  were  named  in  paternity  suits,  an  analysis  of  blood 
type  was  one  way  that  the  courts  decided  who  was  the  father 
of  the  baby. 

Nina  dozed  off,  still  thinking  of  what  this  blood-type  in- 
formation was  all  about  and  what  it  might  mean  to  her.  She 
awoke  with  a start  to  the  ringing  of  the  phone.  It  was  dark, 
and  she  realized  as  she  picked  up  the  receiver  that  she  had 
slept  through  the  afternoon  and  into  the  evening.  Her  "Hello" 
was  immediately  answered  by  her  mother,  who  sounded 
worried.  "Nina,  you  sound  half-asleep.  Are  you  sick  or 
something?  What  are  you  doing  sleeping  at  this  hour?  Didn't 
you  go  to  work  today?" 

Mrs.  Blakely  knew  nothing  about  her  daughter's  abortion, 
and  Nina  did  not  want  her  to  because  it  would  be  too  up- 
setting to  her  parents.  Nina  had  done  what  she  thought  she 
had  to  do.  She  could  see  no  reason  to  involve  them  when 
there  had  been  only  one  answer  to  her  dilemma.  She  strug- 
gled into  alertness  to  convince  her  mother  that  all  was  well. 

It  was  an  effort,  and  she  hated  to  have  to  lie,  but  it  was 
better  than  the  third-degree  interrogation  she  would  have 
had  to  face  otherwise.  When  she  put  down  the  receiver  after 
reassuring  her  mother,  she  tried  to  clear  her  thoughts.  The 
abortion  made  her  think  of  how  she  might  have  been  a 
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mother  herself,  and  of  how  John  would  have  been  a father. 
It  was  there  that  the  picture  split  in  half.  John  wouldn't, 
couldn't,  be  the  father,  and  so  it  wouldn't  have  been  any- 
thing like  when  her  mother  and  father  had  had  her. 

She  shook  herself.  She  and  John  had  been  over  the  matter 
so  many  times  in  the  past  few  weeks.  The  decision  had  been 
made  for  abortion,  and  the  action  taken.  It  was  over,  and 
her  family  would  never  know.  It  would  be  one  more  secret 
in  her  family,  one  more  secret  among  the  many.  She  heard 
her  inner  voice  wondering  about  the  family  secrets,  and  she 
caught  herself.  Why  was  she  so  sure  there  were  things  that 
her  parents  had  never  told  her? 

Nina  had  always  considered  herself  the  family  sleuth,  and 
she  still  did.  To  an  outsider,  the  Blakely  family  would  seem 
to  be  a normal,  average,  ordinary  group.  There  were  the 
mother,  Gineen,  the  father,  Harris,  and  the  daughters,  Nina 
and  Zelda.  Each  looked  very  different  from  the  others.  The 
girls  did  not  resemble  each  other,  nor  did  they  look  like 
either  parent,  but  so  what?  There  are  lots  of  families  whose 
members  come  in  a variety  of  shapes,  sizes,  and  complex- 
ions. The  looks,  she  thought,  might  be  one  clue,  but  that 
was  not  enough  to  build  a case  on. 

Nina  could  not  put  her  feelings  into  words,  but  she  knew 
with  certainty  that  there  was  an  unsettled  climate  in  her 
home.  Something  was  off.  In  her  early  teens,  when  she  was 
starting  to  try  to  figure  it  out,  she  had  decided  that  she  and 
Zelda  must  have  been  adopted;  that  was  the  big  secret.  She 
had  had  a good  idea,  but  it  didn't  hold  up.  There  were  pho- 
tographs taken  of  their  mother  when  she  was  pregnant,  and 
there  were  family  stories  about  each  girl's  birth.  Reluc- 
tantly, Nina  had  discarded  the  adoption  theory,  which  was 
too  bad  because  it  was  the  easiest  explanation  of  all.  There 
was  also  something  mysterious  and  glamorous  about  being 
adopted.  She  could  have  been  a fairy  princess,  left  on  the 
doorstep. 

It  wasn't  as  if  she  did  nothing  but  worry  about  family 
secrets.  Most  of  the  time  she  just  went  about  growing  up, 
enjoying  her  friends,  and  looking  for  fun  things  to  do.  She 
hadn't  spent  much  time  in  wondering  about  her  parents. 
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However,  there  was  one  long  stretch  when  she  had  sat  around 
the  house  with  a broken  leg  in  a cast;  she  had  been  bored. 
She  had  watched  a lot  of  television  soap  operas  . . . and  she 
had  watched  her  parents  and  her  sister  and  herself  inter- 
acting. It  had  been  almost  like  having  her  own  family  soap 
opera.  All  of  this  had  started  her  to  thinking  again,  and 
wondering  about  those  secrets. 

She  had  compared  her  dull  family  to  the  exciting  ones  on 
the  soaps  and  wondered  why,  if  her  folks  were  so  dull,  they 
were  hiding  some  huge,  horrendous  secret.  One  of  the  things 
she  decided  was  that  her  mother  really  was  her  mother,  and 
her  sister's  mother,  too.  If  she  wasn't  their  "real"  mother, 
she  couldn't  be  as  straight-arrow  toward  them  as  she  was. 
If  you  really  thought  about  it,  it  was  obvious  that  her  father 
and  mother  were  entirely  different  as  parents.  Father  was 
sweet  and  kind,  but  when  anything  heavy  happened,  he 
always  deferred  to  Mother.  She  was  the  boss  lady,  no  doubt 
about  it.  It  was  as  though  Father  hated  to  discipline  them, 
or  didn't  feel  as  though  he  had  the  right  to  lay  down  the 
law.  Mother  always  held  the  full  hand,  while  Father  sort  of 
hung  around  watching  the  action. 

Nina  could  remember  a few  incidents  that  remained  es- 
pecially puzzling.  Although  they  had  happened  years  before, 
the  images  were  still  vivid.  One  time  Mother  had  come 
down  hard  on  both  of  the  girls  for  bringing  home  poor  report 
cards.  Her  lecture  had  been  pretty  harsh.  She  said  that  she 
knew  their  potential  and  that  there  was  absolutely  no  ex- 
cuse for  their  shoddy  performance.  By  the  way  she  said  that 
she  "knew"  their  potential,  she  seemed  to  mean  that  she 
knew  what  she  knew.  Their  father  had  attempted  to  lighten 
the  mood  by  trying  to  convince  Mother  that  as  long  as  the 
girls  did  their  best,  that  was  all  that  really  counted.  The 
way  Mother  had  looked  at  him  had  somehow  been  so  weird, 
so  strange,  so  thick  with  something.  Father  had  stopped  in 
the  middle  of  a word,  and  then  he  had  abruptly  left  the 
room. 

And  then  there  was  another  incident  that  took  place  when 
her  parents  were  arguing  about  money.  Mother  had  wanted 
to  spend  more  than  Father  had  thought  they  could  afford. 
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Nina  couldn't  recall  what  the  money  was  to  be  used  for:  it 
had  to  do  with  the  girls  and  something  Mother  wanted  for 
them.  She  did  remember,  however,  with  total  recall,  her 
mother  putting  an  end  to  the  argument.  How  she  did  it  was 
so  abrupt  and  decisive  that  it  had  taken  Nina's  breath  away. 
Father  was  being  very  logical  and  reasonable  about  their 
expenses  when  Mother  suddenly  erupted. 

"Enough  now!"  she  had  cut  in,  almost  hissing.  That  shut 
Father  up,  and  she  looked  straight  through  him.  After  a few 
seconds,  she  continued.  "You  know  very  well  that  in  the 
end,  if  I've  made  up  my  mind,  you'll  find  the  money.  That's 
all  there  is  to  it.  It's  for  me  to  decide  what  my  girls  need. 
You  really  don't  have  the  final  say,  and  you  know  it." 

Nina  had  felt  sorry  for  her  father  and  was  angry  at  her 
mother  for  treating  him  so  badly.  Using  these  clues,  she 
had  come  up  with  the  romantic  idea  that  maybe  Father 
wasn't  really  their  father.  Maybe  Mother  had  had  two  pas- 
sionate love  affairs  and  become  pregnant  by  her  lovers.  Maybe 
Father  knew  the  truth  but  he  loved  Mother  so  much  that 
he  was  willing  to  accept  her  cheating;  he  wanted  her  under 
any  conditions. 

This  fantasy  fit  in  with  the  exciting  sexual  stories  of  the 
soaps,  and  she  had  nursed  and  embellished  it  for  a few  days. 
Then,  although  she  tried  hard  to  picture  her  mother  in  this 
mold,  it  didn't  work  very  well.  First,  maybe  there  could 
have  been  one  love  affair  and  one  pregnancy,  but  two?  Sec- 
ond, Mother  came  from  a family  and  a time  when  women 
were  fairly  prudish.  It  was  difficult  to  imagine  her  as  an 
unfaithful  wife,  meeting  a lover  in  a motel  for  a steamy 
afternoon.  Nina  was  back  at  square  one,  with  no  new  clues. 
She  had  still  believed  that  there  was  something  strange  in 
her  family,  but  since  she  did  not  have  any  other  leads,  she 
had  given  up  trying  to  figure  it  out. 

She  had  not  consciously  considered  the  family  mystery 
for  years.  But  now,  keeping  the  abortion  a secret  from  her 
parents  and  trying  to  keep  herself  from  becoming  maudlin 
over  it,  she  was  once  more  playing  mental  games  with  the 
old  enigma. 

The  years  away  from  home — living  at  the  university  and 
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becoming  weaned  from  the  family — had  changed  her  atti- 
tude, she  thought.  Gaining  emotional  and  financial  inde- 
pendence, and  living  as  an  emancipated  single  adult  with  a 
successful  career,  should  have  detached  her  from  the  family 
and  its  secrets  . . . but  the  desire  to  solve  the  mystery  was 
still  strong  within  her.  Perhaps  her  psychotherapy  had  pre- 
pared her  for  the  reawakening  of  this  interest.  Under  coun- 
seling, she  had  learned  more  about  herself  and  had  developed 
new  insights  into  the  relationships  within  her  family.  She 
realized  that  she  was  again  enjoying  the  prospect  of  re- 
evaluating her  origins. 

She  had  a sudden  moment  of  clarity  . . . she  could  at  last 
find  the  words  with  which  to  describe  the  relationship  be- 
tween her  parents.  It  was  as  if  Mother  held  something  over 
Father's  head.  Mother  knew  something  about  him,  or  her- 
self in  relation  to  him,  that  made  her  more  powerful  than 
he.  In  all  those  years  when  Nina  was  growing  up  and  playing 
Nancy  Drew,  it  was  the  parenting  roles  that  had  created  the 
unsettled  climate. 

If  it  wasn't  adoption  and  it  wasn't  illegitimacy  or  infi- 
delity, what  else  could  it  be?  If  her  father  wasn't  her  father, 
could  he  be  sterile?  Could  she  and  Zelda  be  her  mother's 
children  but  not  her  father's?  If  he  was  sterile,  possibly  her 
mother  had  been  inseminated.  That  procedure  could  cer- 
tainly be  used  in  two  separate  pregnancies. 

Her  mind  reeled  with  this  new  line  of  thought.  For  the 
first  time,  she  had  an  idea  that  seemed  plausible.  Nina  felt 
that  her  head  was  full  of  jigsaw-puzzle  pieces  waiting  to  be 
put  together.  Where  to  start?  How  to  make  order  and  logic 
out  of  the  jumble?  She  was  no  longer  a romantic  teenager 
yearning  for  a soap-opera  existence.  She  saw  herself  now  as 
a capable,  intelligent  adult,  able  to  correlate  information 
and  achieve  a resolution. 

Jolted  out  of  her  reverie  by  a sharp  cramp,  Nina  came 
back  to  the  abortion,  and  she  suddenly  remembered  the  card 
with  her  blood  type  written  on  it.  Maybe  it  was  totally  out 
of  whack  to  use  this  as  a positive,  but  if  the  abortion  were 
to  help  her,  however  indirectly,  to  solve  her  personal  mys- 
tery, the  experience  wouldn't  have  been  all  bad.  If  blood 
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tests  were  used  in  courts  of  law  to  determine  parentage, 
why  couldn't  she  use  a similar  method?  Both  of  her  parents 
had  had  medical  procedures  and  surgeries;  they  had  to  have 
known  blood  types.  Maybe  it  wouldn't  lead  to  anything 
conclusive,  but  on  the  other  hand,  maybe  it  would,  and  it 
was  certainly  worth  a try. 

Nina  instructed  herself  to  approach  her  plans  slowly  and 
judiciously,  and  to  be  patient.  If  she  had  already  waited  for 
twenty-four  years,  she  could  give  herself  a little  more  time. 
Before  she  did  anything  major,  she  had  to  have  all  of  the 
facts  in  place  and  be  pretty  sure  of  the  validity  of  her  con- 
clusions. She  did  not  want  to  look  like  a fool.  More  im- 
portant, she  did  not  want  to  hurt  her  parents'  feelings,  or 
disturb  her  relationship  with  them. 

In  the  months  that  followed,  Nina  surprised  herself  with 
her  patience.  She  continued  on  a slow  but  sure  path  to  gather 
data  with  which  to  prove  her  hunch  that  both  she  and  Zelda 
were  donor  offspring.  Since  it  was  a personal  quest,  she 
decided  not  to  involve  Zelda  yet.  Maybe  later,  maybe  never. 

Years  later  Nina  would  recall  the  months  after  her  abor- 
tion as  a unique  period  in  her  life.  The  relationship  with 
John  was  history,  and  she  was  not  ready  to  trust  anyone 
else.  Focusing  on  her  genetic  origins  (as  she  came  to  think 
of  her  project)  gave  her  a sense  of  direction.  Her  social  life 
was  almost  at  a zero.  In  the  past,  during  times  of  nonro- 
mantic involvement,  she  and  her  unattached  women  friends 
would  become  closer  and  share  more  confidences.  However, 
this  time  it  was  different.  Nina  was  not  comfortable  in 
discussing  her  suspicions  of  being  a donor  offspring;  perhaps 
she  feared  her  friends'  disbelief  and  scorn.  She  felt  herself 
to  be  different  and  special,  like  a CIA  agent  on  a secret 
mission,  collecting  clues.  This  kind  of  thinking  made  her 
giggle  to  herself;  she  was  behaving  like  a little  kid,  but 
nevertheless,  it  was  the  way  she  felt. 

Nina  set  herself  a number  of  tasks  that  she  pursued  dil- 
igently. To  learn  as  much  about  the  world  of  donor  insem- 
ination as  possible  became  a priority.  Unfortunately,  the 
library  at  the  local  university  yielded  little  literature,  but 
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she  learned  what  she  could.  None  of  the  articles  made  her 
doubt  her  hypothesis.  In  fact,  the  reverse  occurred,  and  she 
became  even  more  firmly  convinced  of  it.  As  she  read  about 
sterile  men  and  their  fertile  wives,  memories  were  triggered. 
She  could  clearly  hear  her  mother  saying  that  bearing  a child 
was  a woman's  greatest  experience.  Her  mother  always  ex- 
pressed great  compassion  for  women  who  could  not  have 
their  own  babies.  If  her  mother  felt  that  way,  it  followed 
that  she  would  have  been  heartbroken  at  the  news  of  her 
husband's  sterility.  For  her  father,  agreeing  to  donor  insem- 
ination for  his  wife  meant  giving  her  a precious  gift  and 
assuring  her  of  happiness  and  fulfillment.  The  more  Nina 
thought  of  these  things,  the  more  likely  it  seemed  to  her 
that  she  might  be  a donor  offspring. 

Her  second  priority  was  more  difficult.  There  was  no 
scarcity  of  information;  here  the  problem  was  technical. 
Nina  lacked  the  scientific  grounding  to  understand  the  data 
on  blood  types  and  subtypes.  She  finally  accepted  her  lim- 
itations and  checked  out  a high-school  biology  textbook 
from  the  library.  The  chapter  on  blood  types  was  basic  and 
very  readable.  Even  more  important,  Nina's  blood  type,  AB, 
was  perfect  for  her  purposes.  If  she  was  correct  in  her  con- 
clusions, an  AB  required  two  AB  parents,  or  one  A parent 
and  one  B parent,  or  one  AB  parent  and  one  A or  B parent. 
Neither  parent  could  be  an  O type.  More  specifically,  for 
Nina  that  meant  that  if  her  father  were  O,  he  could  not  be 
her  genetic  father. 

Her  third  priority  required  thinking  and  plotting.  What 
she  now  needed  to  complete  her  dossier  were  her  parents' 
blood  types.  Since  she  was  already  certain  about  her  mother, 
the  question  rested  with  her  father.  If  she  were  lucky,  her 
father  would  be  an  O type  and  the  question  would  be  settled. 
The  information  she  wanted  was  in  their  internist's  files. 
How  to  get  it?  What  to  say  to  convince  the  office  nurse  to 
give  it  to  her?  Not  that  she  was  asking  for  any  confidential 
data,  but  what  if  the  nurse  became  suspicious  and  then 
called  her  parents  and  aroused  their  concern?  If  Nina  de- 
scribed herself,  the  oldest  daughter,  as  currently  making  a 
folder  for  each  parent  to  have  in  case  of  emergency,  partic- 
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ularly  when  traveling,  it  might  make  good  sense  to  the 
nurse.  Nina  rehearsed  the  story,  and  it  made  good  sense  to 
her.  If  she  were  the  nurse,  she  would  believe  it,  and  as  a 
matter  of  fact,  Nina  decided  that  she  would  indeed  make 
such  folders. 

When  the  project  was  all  over  and  Nina  knew  that  her  father 
was  an  O type,  she  realized  how  very  easy  it  had  been  to 
gather  the  information  and  to  develop  her  case.  Now  the 
difficult  part  was  to  find  the  courage  to  confront  the  situ- 
ation and  face  her  parents.  She  toyed  with  shelving  the 
whole  thing.  She  had  the  facts;  the  mystery  was  solved.  At 
least  one  part  of  it  was.  She  knew  that  her  father  could  not 
be  her  genetic  parent,  and  she  was  almost  certain  that  she 
was  the  child  of  her  mother  and  a donor.  Why  not  leave  it 
alone?  Why  disrupt  her  parents'  lives?  Who  would  benefit? 
Who  would  suffer?  While  all  of  this  was  mulling  around  in 
her  mind,  she  made  each  of  them  a folder.  They  went  off 
on  an  art  museum  tour  prepared  for  medical  emergencies, 
and  Nina  did  not  consciously  think  about  her  donor  status 
during  their  absence. 

The  day  after  her  parents  returned,  she  found  herself  sit- 
ting with  them  in  their  den.  There  was  a lull  in  the  con- 
versation, and  without  forethought,  Nina  heard  herself  tell 
her  mother  and  father  what  she  knew.  She  spoke  simply, 
to  the  point,  and  without  emotion.  She  would  have  said,  if 
asked,  that  she  knew  without  the  shadow  of  a doubt  that 
she  was  a donor  offspring.  However,  suddenly  and  much  to 
her  bewilderment,  she  needed  confirmation  from  her  parents. 

Her  mother  and  father  seemed  momentarily  frozen  in  the 
midst  of  motion,  unable  to  talk  or  move.  The  room  was 
very  quiet.  Finally  her  father  stood  up  and  turned  toward 
the  hall  leading  to  the  master  bedroom.  Nina  and  her  mother 
rose  and  followed  him.  Nobody  said  anything.  Once  in  the 
bedroom,  Nina  and  her  mother  sat  down  on  the  queen-sized 
bed  and  her  father  shut  the  door  behind  them.  He  sat  down 
on  the  dressing-table  chair  and  faced  them. 

"You're  right,"  he  began,  "and  I'm  sorry.  You  see,  I couldn't 
have  children  but  I wanted  your  mother  to  have  them,  so 
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the  doctor  found  donors  for  you  and  Zelda.  I don't  know 
how  you  figured  it  out,  because  I was  so  sure  that  neither 
of  you  girls  would  ever  know." 

Nina  heard  the  quietly  spoken,  self-effacing  words.  She 
couldn't  help  it.  She  yelled  inside  to  herself,  "You  are  a 
product  of  masturbation,  and  the  guy  got  paid  for  it!" 

Nina  had  her  confirmation  of  the  truth  given  to  her  by 
her  father  behind  the  tightly  closed  doors  of  the  bedroom. 
There  was  no  one  in  the  house  but  she  and  her  parents.  Was 
his  admission  still  a secret,  one  to  be  kept  from  the  walls 
of  the  rest  of  the  house?  While  she  sat  there,  trying  to  quiet 
her  inner  turmoil,  her  father  began  to  talk  again,  this  time 
more  confidently. 

"You  know,  I'm  surprised  at  myself,  but  I am  really  re- 
lieved that  you  know  and  that  it's  not  a secret  anymore.  I 
have  felt  bad  all  my  life  that  you  and  Zelda  weren't  my  true 
daughters.  I felt  sad  that  I couldn't  have  fathered  you,  but 
I love  you  both  very  much.  I don't  know  how  I would  have 
felt  had  I been  your  real  father,  because  I'll  never  be  able  to 
have  that  experience.  I do  know  that  you  are  the  only  daugh- 
ters I have  and  that  I am  so  glad  that  I am  your  father." 

Then  Nina  heard  her  mother  crying,  and  she  realized  that 
she  herself  was  crying,  too.  Her  mother's  crying  seemed  all 
right  to  her,  but  when  she  saw  the  tears  streaming  down 
her  father's  cheeks,  she  almost  panicked  before  reaching 
out  to  him.  Then,  the  two  of  them,  Nina  and  her  father, 
were  holding  on,  hugging  each  other. 

"It's  all  right,  Daddy,  it's  all  right.  It  will  be  better  from 
now  on.  I love  you,  too." 


COMMENTARY 

Nina,  it  must  be  admitted,  is  a rare  individual;  she  is  un- 
usually intuitive  and  perceptive.  More  important,  she  is 
tenacious.  Although  there  are  few  people  with  Nina's  per- 
sistent drive,  feelings  similar  to  hers  run  throughout  the 
lives  of  donor  offspring. 
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It  is  important  to  understand  that  the  cornerstone  of  all 
donor-insemination  families  is  secrecy.  Families  who  live 
with  deep  secrets  develop  a system  of  interpersonal  rela- 
tionships and  power  positions  that  differs  from  that  of  or- 
dinary families.  In  secret-bearing  families,  many  clear  but 
unspoken  messages  pass  between  members.  Because  the 
secret  is  tightly  held  by  both  parents  but  never  shared  with 
the  children,  the  inherently  unequal  balance  in  the  parent- 
ing equation  is  subtly  and  imperceptibly  sensed  by  the  off- 
spring. 

In  adoptive  families,  if  the  adoption  is  kept  a secret  from 
the  child,  both  parents  fear  lest  the  child  be  told  the  truth 
by  an  outside  source.  Adoption  is,  after  all,  a known  phe- 
nomenon in  which  neither  parent  is  genetically  involved 
with  the  child's  existence.  However,  in  donor  insemination, 
one  parent,  the  mother,  is  the  known  and  visible  parent  of 
the  child.  The  father  is  the  pretend  parent  who,  with  his 
wife,  shares  the  burden  of  the  secret.  In  both  adoption  and 
donor  insemination,  at  least  one  parent  is  handicapped  be- 
cause of  infertility.  In  adoption,  the  parents  achieve  a degree 
of  parity  by  choosing  to  parent  a child  bom  of  two  other 
people.  In  donor  insemination,  the  parents  choose  to  permit 
the  mother  to  conceive  and  to  bear  the  child  of  another 
man.  The  mother,  therefore,  feels  more  powerful  as  the 
"real"  parent  in  the  family. 

In  donor-insemination  families,  the  children  feel  the  sub- 
tle differences  in  parental  roles,  even  though  they  do  not 
know  the  reasons  for  these  differences.  Nina  knew  that  she 
had  a strong,  powerful  mother.  She  had  many  fantasies  dur- 
ing her  childhood  and  adolescence  about  her  origins,  trying 
to  organize  her  confusion  and  bewilderment.  Simply,  Nina 
lived  in  a family  where  the  mother  had  title  to  the  children, 
and  the  father  knew  it.  When  he  appeared  to  ignore  that 
reality,  the  mother  reinforced  her  ownership  quickly  and 
unmistakably. 

Nina  was  afraid  of  confronting  her  parents  with  the  truth, 
because  she  had  lived  her  whole  life  outside  of  truth.  As  a 
member  of  the  family,  she  was  a participant,  unwittingly, 
in  the  perpetuation  of  the  secret.  In  all  of  the  situations  we 
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have  seen  where  donor  offspring  learn  the  truth,  no  matter 
the  way  in  which  they  learn  it,  the  result  is  finally  a relief 
for  everyone.  The  fear  is  over.  The  only  negative  fact  re- 
maining is  that  the  biological  father,  i.e.,  the  donor,  is  un- 
known and  unknowable.  The  inability  to  know  one's  gen- 
etic origin  leaves  a void  that  deprives  one  of  a sense  of 
wholeness. 
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“Hell,  man,  there's 
nothing  much  to  it. 
. . . You  make  fifty 
dollars  a week  for  a 
few  minutes  of 
work;  you  can't 
really  call  it  work, 
because  you  jack 
yourself  off  for  free 
anyway.  This  way, 
you  save  it  to  get 
paid  for  it.'' 


r.  Phil  Simmons  looked  forward  to  a free,  easy  week- 
end. His  associate  was  on  call  and  there  were  no  really  sick 
patients  to  worry  about.  At  forty-eight,  Phil  could  and  did 
pat  himself  on  the  back  frequently;  he  was  a successful 
physician,  specializing  in  internal  medicine.  He  had  an 
agreeable  wife,  and  two  kids  who  performed  well  and  were 
destined  to  do  what  was  expected  of  them.  He  felt  young 
and  fit  and  played  a good  game  of  tennis.  He  lived  in  a 
beautiful  house  in  a good  neighborhood  and  drove  a new 
imported  sports  car.  Life  was  terrific,  and  at  four  o'clock  on 
Friday  afternoon,  there  was  only  one  patient  conference  left 
before  his  weekend  began. 

He  did  not  know  what  Gerald  Berg  wanted  to  discuss  with 
him.  Berg  had  been  a patient  of  his  for  several  years,  but  at 
thirty-one,  he  came  in  annually  for  his  physical  examina- 
tion and  little  else.  Phil  tried  to  remember  significant  details 
of  their  last  contact,  almost  eight  months  ago,  but  nothing 
came  to  mind.  He  shrugged  and  pushed  the  button,  signaling 
his  receptionist  to  bring  Berg  into  his  office. 

There  was  a good  rapport  between  the  two  men,  and  they 
greeted  each  other  casually  but  warmly.  Gerald  Berg  was  a 
big  bear  of  a man  with  a ready  wit  and  a comfortable  man- 
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ner.  He  was  a businessman,  given  to  straight  thinking  and 
talking,  without  guile  or  introspection.  He  clearly  respected 
Dr.  Simmons  but  was  not  intimidated  by  him. 

Today,  Phil  noted,  Gerald  seemed  somewhat  subdued  and 
troubled.  Without  waiting  for  the  usual  small  talk  and  open- 
ing banter,  Gerald  launched  into  a monologue  that  seemed 
to  be  well-organized  and  summarized,  as  though  carefully 
thought  out  and  prepared  for  this  meeting.  No  response  was 
expected  of  Phil,  and  he  sat  back  to  listen,  pleased  that  his 
patient  trusted  him  enough  to  ask  for  the  consultation. 

Gerald  Berg  and  his  wife,  Melinda,  had  been  together  for 
six  years.  They  had  lived  together  for  two  years  before  mar- 
rying. They  had  carefully  practiced  birth  control  until  about 
two  years  ago,  when  they  had  felt  emotionally  and  finan- 
cially ready  for  parenthood.  Each  of  them  came  from  a fairly 
large  family,  and  they  had  had  no  reason  to  worry  about 
their  ability  to  have  children.  During  the  first  year  of  trying 
to  achieve  a pregnancy,  they  had  rationalized  that  they  were 
in  no  hurry  and  that  nature  could  take  its  time. 

Melinda  was  the  first  to  begin  to  voice  concern.  All  of 
their  friends  were  starting  families.  Why  couldn't  she  get 
pregnant?  Gerald  tried  to  be  reassuring,  but  he  was  begin- 
ning to  feel  anxious  himself;  maybe  there  was  something 
wrong  with  Melinda.  He  agreed  that  she  should  consult  an 
expert  in  the  field. 

Gerald  was  not  a scientist,  but  he  had  learned  all  that  he 
could,  and  he  was  able  to  describe  to  Dr.  Simmons  the 
various  tests,  procedures,  and  medications  that  Melinda  had 
been  given,  the  lack  of  positive  results,  and  the  effect  that 
all  of  this  had  had  on  her.  Melinda  had  been  a fairly  happy, 
spontaneous  woman,  but  after  months  of  living  by  a tem- 
perature chart  and  a calendar  for  sexual  behavior,  she  had 
begun  to  slip  into  a dulled  emotional  state. 

Gerald  had  tried  to  be  supportive  and  to  reassure  his  wife 
that  their  love  was  not  dependent  upon  her  ability  to  bear 
children,  but  his  efforts  hadn't  helped  much.  Finally  the 
fertility  specialist  felt  that  he  had  thoroughly  investigated 
Melinda's  situation  and  that  it  was  time  to  bring  Gerald 
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into  the  picture.  Until  that  time,  Gerald  had  never  consid- 
ered that  he  could  be  part  of  the  problem.  Not  that  it  was 
not  logical  to  examine  both  of  them,  but  he  was  a healthy, 
virile  man  without  symptoms  of  sexual  inadequacy. 

Gerald  had  not  tried  to  protect  himself,  nor  had  he  rational- 
ized his  feelings  of  discomfort  and  anxiety  at  the  results  of  his 
fertility  evaluation.  He  had  been  brutal  and  self-accusatory, 
and  now  he  was  clearly  asking  for  help  and  support  from 
Dr.  Simmons.  When  the  urologist  had  somberly  revealed 
that  Gerald  was  aspermatic  and  therefore  sterile,  Gerald  was 
unprepared  for  the  blow  inflicted  upon  his  whole  person. 
He  could  not  believe  the  test  results  and  had  attacked  the 
physician's  competency.  He  had  sought  a second  opinion, 
and  the  results  were  the  same.  The  second  physician  had 
been  blunt  and  had  held  out  no  hope  for  a reversal  of  the 
sterility.  Gerald  was  ashamed  of  the  effect  that  this  was 
having  on  his  feelings  of  self-esteem  and  on  his  manhood. 

Although  the  second  doctor  had  had  no  medical  remedies 
to  offer  for  Gerald's  condition,  he  had  offered  hope  to  the 
couple  in  the  guise  of  donor  insemination,  which  he  had  been 
practicing  for  many  years  with  great  success.  The  confiden- 
tiality he  guaranteed  meant  that  no  outsider  would  ever  know 
about  Gerald's  sterility.  Gerald,  the  urologist  assured  him, 
would  feel  exactly  as  though  the  child  were  his  own.  The  do- 
nors were  first-rate  physical  and  intellectual  specimens,  culled 
from  the  ranks  of  medical  and  graduate  students. 

The  situation  had  been  difficult  for  Gerald  to  integrate 
into  any  semblance  of  comfortable  reality.  What,  he  wanted 
to  know,  did  Dr.  Simmons  know  about  donor  insemination? 
How  did  sterile  men  feel  about  their  wives  being  impreg- 
nated by  another  man's  sperm?  And  what  about  the  donors? 
Did  Dr.  Simmons  know  any  men  who  had  been  or  were 
now  donors?  What  were  they  like?  Why  did  they  do  it? 

At  the  beginning  of  the  monologue,  Phil  Simmons  had  been 
relaxed  and  attentive,  wanting  to  help  his  patient  with 
whatever  problem  he  might  present.  As  the  story  unfolded, 
Phil's  composure  left  him  and  he  felt  himself  struggling  to 
retain  a professional  demeanor.  He  knew  a lot  about  donors, 
and  because  what  he  knew  was  disturbing  to  him,  he  rarely 
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thought  about  donor  insemination.  He  knew  so  much  on  the 
subject  because  he  himself  had  been  one  of  those  super  phys- 
ical and  intellectual  specimens  recruited  by  a fertility  clinic. 

Phil  realized  that  Gerald  had  been  looking  quizzically  at 
him,  waiting  for  a response,  and  he  brought  himself  back  to 
the  present.  He  nodded  to  Gerald,  cleared  his  throat,  and  put 
on  a thoughtful  expression  while  he  composed  himself  to 
answer  as  a professional,  not  as  an  old-time  donor.  He  heard 
himself  explaining  the  medical  facts  and  procedures  and  de- 
scribing the  professional  competence  of  the  physicians  in- 
volved. Then  he  brought  the  conference  to  a rather  abrupt 
close  by  suggesting  that  Gerald  give  himself  time  to  become 
accustomed  to  the  situation,-  they  would  arrange  to  meet  again 
in  two  weeks  for  further  exploration  of  the  issues  facing  both 
Melinda  and  Gerald.  Gerald  was  grateful  for  Phil's  concern  and 
interest;  he  did  not  seem  aware  of  the  physician's  discomfort. 

As  he  waited  for  the  traffic  to  clear  at  the  driveway  of  the 
parking  lot,  Phil  gave  himself  a strong  message:  "Come  on 
now,  you've  got  a free,  relaxed  weekend  ahead  of  you.  Put  the 
office  away!  Forget  Gerald  Berg." 

He  turned  the  radio  on  to  listen  to  the  news  as  he  maneu- 
vered the  car  through  the  late-aftemoon  traffic.  But  images 
and  scenes  came  unbidden  into  his  mental  window,  and  he 
realized  that  he  had  blocked  out  the  radio  voices  with  his  in- 
ner dialogue.  He  was  back  in  1960,  a skinny,  intense  fresh- 
man in  medical  school,  talking  to  a senior  over  a cup  of  coffee. 
Dr.  Simmons  punched  the  radio  button  off  and  gave  himself 
over  to  remembering  Phil  Simmons,  one  of  the  most  suc- 
cessful sperm  donors  in  his  class. 

He  could  picture  the  other  guy,  but  he  couldn't  remember 
his  name.  He  had  been  cool  and  matter-of-fact  about  being  a 
donor.  "Hell,  man,  there's  nothing  much  to  it.  They  give  you 
all  the  rules  on  a written  sheet.  You  make  fifty  dollars  a week 
for  a few  minutes  of  work;  you  can't  really  call  it  work,  be- 
cause you  jack  yourself  off  for  free  anyway.  This  way,  you 
save  it  to  get  paid  for  it.  The  reason  I'm  suggesting  it  to  you 
is  that  they're  looking  for  new  donors  in  the  new  freshman 
class,  and  you  fit  the  bill.  They  want  guys  who  are  average — 
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not  too  tall,  not  too  dark  or  too  light,  not  too  big-  or  too  small- 
boned. They  want  uniform  facial  features.  It  all  pretty  much 
describes  you.  You're  a very  average  type  of  guy,  and  for  this 
project,  that  makes  you  a number-one  choice." 

Phil  had  been  flattered,  embarrassed,  and  broke.  He  did 
not  know  if  he  could  masturbate  and  ejaculate  on  command, 
but  if  he  could  earn  fifty  dollars  a week,  he  would  try  almost 
anything.  Without  making  a commitment,  he  had  agreed 
to  think  about  being  a donor  and  to  meet  with  the  clinic 
director  to  discuss  it  further. 

During  the  next  few  days,  Phil  had  gone  through  a roller- 
coaster ride  of  feelings.  Sitting  in  the  student  lounge,  he 
had  been  tempted  to  talk  about  the  "recruitment"  with 
fellow  students.  He  rehearsed  asking  offhandedly,  "Any  of 
you  guys  been  approached  about  donating  sperm?"  but  he 
couldn't  say  the  words  aloud.  He  couldn't  figure  out  whether 
he  was  ashamed  or  whether  he  felt  like  bragging.  Maybe  he 
felt  so  special  that  he  didn't  want  anybody  else  to  have  the 
honor?  Maybe  he  was  afraid  that  he  would  be  looked  at  as 
some  kind  of  weird  sex  machine?  Maybe  people  would  be 
offended  on  religious  or  moral  grounds? 

Since  he  talked  to  no  one  about  being  a donor,  he  con- 
tinued to  talk  to  himself  and  to  try  to  analyze  the  pros  and 
cons.  On  the  pro  side  there  was  the  money,  which  he  could 
use,  no  question  of  that.  Also,  there  was  no  question  but 
that  he  was  flattered  at  being  identified  as  a good  speci- 
men: virile,  masculine,  healthy.  Idealistically  viewed,  it 
was  simply  a way  of  helping  infertile  couples  become  a 
family,  and  that  surely  was  a positive.  Nothing  wrong  with 
that.  On  the  con  side  of  the  ledger,  there  was  only  a vague 
feeling  of  discomfort,  which  he  could  not  quite  come  to 
grips  with.  Going  to  a clinic,  getting  a bottle,  and  entering 
a cubicle  to  masturbate  was  not  very  appealing,  but  it  also 
was  not  a terrible  thing  to  do,  and  it  wouldn't  take  long  or 
ruin  his  day  or  keep  him  from  studying. 

By  the  time  the  clinic  director's  secretary  called  to  set  up 
an  appointment,  Phil  had  convinced  himself  that  he  was  a 
fortunate  guy  and  had  decided  that  if  they  would  hire  him, 
he  would  accept  the  job  and  act  as  a sperm  donor  as  often 
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as  they  would  permit,  providing  he  got  paid  every  time  he 
appeared  on  their  doorstep.  For  the  present,  he  did  not  need 
to  advertise  his  new  part-time  job,  but  after  he  became  ex- 
perienced and  comfortable  with  it,  there  was  no  reason  to 
keep  it  a secret.  Donating  sperm  was  a perfectly  acceptable 
occupation,  and  moreover,  it  was  a helping  thing  to  do. 

The  fertility  clinic  was  housed  in  a modem  medical  build- 
ing, occupying  most  of  the  fourth  floor.  Dr.  Brandston  was 
running  late  because  of  an  emergency,  the  pleasant  recep- 
tionist informed  Phil.  However,  as  soon  as  he  had  settled 
himself  with  a magazine  in  the  waiting  room,  a nurse  ap- 
peared at  his  elbow  with  a manila  envelope.  The  envelope 
had  his  name  on  it  and  contained  a packet  of  papers.  There 
were  questionnaires  as  well  as  information  sheets,  and  he 
busied  himself  reading  through  the  material.  It  was  an  im- 
pressive assortment,  with  a great  deal  of  factual  data,  most 
of  it  about  the  clinic  and  its  operations.  He  assumed  that 
this  was  the  same  information  given  to  couples  referred  to 
the  clinic  for  donor  insemination. 

He  was  still  busy  with  the  papers  when  Dr.  Brandston 
came  to  the  waiting  room  to  invite  him  into  the  inner  office. 
It  was  a nice  personal  touch,  and  Phil  was  aware  of  feeling 
rather  special.  Dr.  Brandston  treated  him  like  a colleague, 
explaining  the  clinic's  operation  and  its  staff  and  welcoming 
his  questions.  Phil  was  reassured  of  a continuing  involve- 
ment with  the  clinic.  Dr.  Brandston  made  him  feel  like  a 
member  of  a very  select  club,  chosen  for  special  physical 
and  mental  attributes.  The  doctor  endorsed  donor  insemi- 
nation as  a solution  to  the  loneliness  and  misery  of  the 
infertile  couple.  Phil,  Dr.  Brandston  explained,  could  make 
the  difference  between  a fulfilled,  happy  family  life  for  a 
couple  and  a bitter,  empty,  childless  existence  for  that  same 
man  and  woman.  Without  Phil,  the  couple  might  well  di- 
vorce or  live  a life  of  frustration. 

Dr.  Brandston  settled  back  into  his  large  leather  chair  and 
moved  into  the  second  phase  of  the  interview,  now  that  he 
had  convinced  Phil  to  join  the  ranks  of  donors.  A medical 
history  was  next  on  the  agenda.  He  asked  Phil  about  his 
family's  history  of  illness,  his  own  history  of  childhood 
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diseases,  and  then  rather  apologetically  brought  up  the  sub- 
ject of  drugs  and  alcohol.  He  did  not  delve  any  further  when 
Phil  explained  that  he  used  neither.  Each  agreed  that  social 
drinking  was  acceptable. 

The  final  test  and  the  most  important,  Dr.  Brandston  an- 
nounced, was  a sperm  test,  needed  to  check  the  sperm  count 
and  motility.  He  smiled  as  he  finished  with  the  statement  that 
he  knew  without  a shadow  of  a doubt  that  Phil  would  pass 
with  flying  colors.  He  handed  Phil  an  instruction  sheet  to 
cover  any  unanswered  questions.  The  most  important  fact  to 
remember,  Dr.  Brandston  advised,  was  to  abstain  from  sex  or 
masturbation  for  three  days  prior  to  donating  sperm.  In  that 
way,  the  clinic  could  be  sure  of  a rich  specimen  that  had  a good 
chance  of  achieving  a conception. 

Phil  nodded  thoughtfully  to  all  of  the  information,  deter- 
mined to  be  the  best  donor  that  the  clinic  had  ever  had.  After 
he  went  through  his  first  test,  producing  a specimen  that 
tested  high  and  healthy,  he  shook  hands  with  the  doctor  and 
the  nurse  and  left  in  great  spirits,  eager  for  his  first  assignment. 

He  was  still  elated  when  the  phone  call  came  a few  days 
later,  summoning  him  for  his  first  donation.  It  was  an  early 
morning  appointment.  The  office  nurse  was  still  setting  up 
her  schedule  when  Phil  arrived.  She  handed  him  a bottle 
and  showed  him  to  a small  room  containing  a cot.  Several 
"girlie"  magazines  were  available  on  a lamp  table  standing 
at  a comer  of  the  cot.  He  giggled  softly  and  then  admonished 
himself  to  behave  like  a professional. 

The  traffic  light  turned  red  and  Phil  came  to  a full  stop, 
returning  to  this  late  Friday  afternoon  more  than  twenty- 
five  years  later.  He  shrugged  and  shook  his  head  slowly. 
What  he  remembered  so  clearly  was  receiving  a phone  call 
from  Dr.  Brandston  himself  in  relation  to  that  first  donation. 
Dr.  Brandston  had  congratulated  him  and  informed  him  that 
he  had  struck  gold  on  his  first  try.  The  woman  was  pregnant, 
and  both  she  and  her  husband  were  ecstatic. 

After  that,  the  months  and  the  years  had  passed  without 
any  memorable  donor  events.  He  usually  donated  twice  a 
week.  It  became  a routine  process,  and  he  thought  little  of 
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it.  Just  another  job  that  meant  he  could  take  his  girl  friends 
out  to  dinner  and  to  a show  and  that  he  was  a little  less 
dependent  on  his  family  for  his  expenses.  He  rarely  saw  Dr. 
Brandston,  and  he  rarely  checked  on  the  results  of  his  do- 
nations. In  fact,  he  rarely  thought  about  the  consequences 
of  his  clinical  masturbation. 

Throughout  his  student  years,  he  was  conscious  of  hold- 
ing to  the  rules  of  the  clinic.  This  was  sometimes  a drag, 
particularly  when  he  was  passionately  involved  with  a new 
woman.  Sometimes  he  would  explain  the  need  to  put  off 
lovemaking  for  three  days  because  of  an  appointment  at  the 
fertility  clinic.  Nobody  seemed  to  be  very  interested.  In  fact, 
if  anything,  it  was  a source  of  kidding  and  joking. 

But  there  was  more  kidding,  often  with  a lascivious  touch, 
at  the  boardinghouse  where  he  lived.  The  regular  sperm 
donors  were  referred  to  as  'The  studs/'  but  it  was  all  good- 
natured  banter  and  Phil  felt  that  the  other  students  envied 
him  his  easy  source  of  income. 

He  remembered  only  one  uncomfortable  occasion  con- 
nected with  being  a donor.  It  was  during  a vacation  period 
at  the  end  of  his  freshman  year,  and  he  was  at  home  visiting 
his  parents.  They  were  finishing  dinner,  and  his  mother 
asked  him  about  his  finances.  His  parents  were  surprised 
that  he  had  asked  for  so  little  money.  They  gave  him  a gentle 
little  lecture  about  appreciating  his  concern  over  their  fi- 
nancial situation.  Perhaps  he  was  carrying  his  concern  too 
far.  How  was  he  able  to  manage  on  so  little?  They  knew 
that  he  could  not  work  and  keep  up  his  grades. 

Although  he  had  not  planned  to  tell  them,  he  found  him- 
self grinning  and  bragging  about  the  easy  money  he  was 
earning  by  donating  his  sperm.  He  described  how  he  had 
been  recruited  and  implied  that  it  was  something  of  an 
honor  to  be  accepted  by  the  fertility  clinic.  He  had  expected 
his  parents  to  respond  with  excited  pleasure  at  this  coup, 
and  he  was  taken  aback  by  their  silence.  After  a few  mo- 
ments, he  asked  them  why  they  looked  so  strange.  What 
was  bothering  them?  They  were  broad-minded;  what  didn't 
they  like  about  his  being  a donor? 

Neither  of  them  at  that  moment  could  put  their  discom- 
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fort  and  disapproval  into  words.  Both  his  mother  and  father 
felt  that  somehow  they  wished  he  hadn't  started  donating 
or  that  he  would  stop.  Later  that  evening,  his  mother  came 
into  his  room  and  sat  down  on  his  bed.  She  had  a look  of 
discovery  on  her  face.  She  had  finally  figured  out  what  was 
bothering  her  about  his  being  a donor. 

"Philly,  it's  not  just  your  sperm  you're  selling.  Those  are 
my  grandchildren  you  are  making,  and  I won't  ever  see  any 
of  them  or  know  who  they  are." 

They  had  laughed  together  at  her  words,  but  his  mother 
was  not  really  joking.  Underneath,  she  was  serious.  He  told 
her  that  he  disagreed  with  her  and  that  he  planned  to  con- 
tinue because  he  thought  it  was  not  only  okay  to  do  so,  but 
because  he  thought  it  a worthwhile  role  he  could  play  in 
helping  infertile  couples. 

Today  he  thought  about  that  sperm  and  all  of  his  mother's 
grandchildren,  the  results  of  his  donations.  He  shook  his  head, 
sighed,  and  clucked  aloud.  He  felt  like  an  automaton,  but  he 
couldn't  help  it.  It  was  as  if  someone  had  wound  him  up  and 
he  was  reeling  out  a lot  of  unthought-of  thoughts.  He  was  not 
agitated  or  upset.  On  the  contrary,  he  was  very  controlled  and 
determined.  He  needed  to  organize  his  thoughts  logically  in 
order  to  understand  that  young  medical  student  and  to  re- 
late himself  in  the  1960s  to  himself  in  the  1980s. 

Having  been  a donor  and  getting  paid  for  it  was  not  too 
hard  for  him  to  accept.  But  all  of  those  children  out  there 
that  he  had  fathered  were  a helluva  lot  harder  to  deal  with. 
What  kind  of  an  idiot  was  he  to  have  donated  his  sperm 
without  feeling  responsible  for  the  children  who  would  be 
bom  with  his  genes  and  his  looks  and  his  brains  and  his  .... 
What  kind  of  a macho  stud  got  satisfaction  from  being  told 
that  he  had  the  best  sperm  in  the  community?  And  what 
if  his  son  or  daughter  married  one  of  his  offspring? 

He  realized  that  the  control  he  was  trying  to  maintain  was 
slipping  away  and  that  his  emotions  were  taking  over.  Per- 
haps it  would  be  better  to  review  the  donor  period  in  a more 
factual  way.  How  many  years  had  he  continued  to  work  for 
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the  clinic?  How  many  times  had  he  donated?  How  many 
children  had  he  fathered  during  that  time?  Even  if  he  could 
not  come  up  with  the  exact  figures,  he  certainly  could  ap- 
proximate the  numbers.  Three  hundred?  Four  hundred?  More? 

Phil  had  driven  this  route  daily  for  so  many  years  that  he 
could  put  himself  on  automatic  pilot.  However,  he  suddenly 
realized  that  he  was  nearing  home.  It  was  time  to  bring  him- 
self back  to  the  present  and  to  his  family.  Later  he  would  re- 
trieve those  questions  and  find  some  answers,  or  at  least  come 
up  with  more  questions  that  might  lead  to  some  answers. 

It  was  a busy,  people-oriented  weekend,  and  Phil  had  little 
time  for  quiet  thinking.  But  he  could  not  avoid  a feeling  of 
disquiet  and  anxiety  when  he  was  with  the  children.  He 
found  himself  looking  at  them  intently.  He  felt  as  though 
he  were  looking  at  their  faces  with  new  eyeglasses  that 
brought  their  features  into  sharper  focus.  These  two  chil- 
dren carried  his  name,  but  there  were  others  whom  he  now 
had  to  consider  and  come  to  an  acceptance  of  having  sired. 

During  the  following  weeks,  Phil  settled  into  a phase  of 
greater  serenity,  with  less  acute  discomfort.  He  called  sev- 
eral fertility  clinics  to  acquaint  himself  with  their  proce- 
dures. He  was  doing  this  in  preparation  for  his  next 
appointment  with  Gerald  Berg,  he  told  himself.  He  learned 
that  anonymity  was  still  the  rule  in  donor  insemination  and 
that  there  was  no  way  in  which  anyone  could  identify  the 
donor  now  or  in  the  future.  He  learned  that  the  pay  scale 
for  donors  had  risen  somewhat  and  that  medical  and  grad- 
uate students  were  still  the  donors  of  choice. 

Increasingly,  Phil  realized  that  he  had  to  come  to  grips  with 
the  knowledge  that  he  might  have  dozens  of  genetic  off- 
spring living  right  in  his  own  community.  They  could  never 
find  him  and  he  could  never  find  them,  nor  would  he  want 
to.  Whether  they  would  want  to  find  him  was  another  ques- 
tion, but  since  it  was  a dead-end  street,  why  worry  about  it? 
He  vaguely  promised  himself  that  when  his  children  were 
ready  to  marry,  he  would  carefully  observe  their  potential 
partners.  If  he  had  any  inkling,  even  the  most  remote,  that 
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there  was  something  genetically  familiar  about  the  pro- 
posed candidate,  he  would  research  it  further.  In  the  end,  he 
reassured  himself,  that  was  the  only  real  worry  he  had. 

From  one  of  the  fertility  clinics  he  had  contacted,  he  had 
learned  of  a research  project  on  the  emotional  aspects  of 
donor  insemination.  He  wrote  to  the  sponsors,  offering  to 
participate  and  to  share  his  feelings  about  having  been  a 
donor.  He  somehow  felt  a little  better  by  breaking  silence 
in  a way  that  might  be  meaningful  for  others. 

Phil  prided  himself  on  being  a moral  and  ethical  human 
being.  He  had  tried  to  fit  the  donor  role  into  his  life  frame- 
work, with  little  success.  He  had  to  content  himself  with 
the  realization  that  he  wished  he  had  never  been  recruited 
to  be  a donor.  He  wished  that  they  had  found  him  unac- 
ceptable (but  that  he  had  had  good  sperm  as  well).  He  wished 
that  he  had  not  been  so  eager  for  money,  or  that  he  had 
been  mature  enough  to  refuse  the  offer.  He  wished  that  he 
had  had  the  foresight  to  know  that  one  day  twenty-five  years 
later  he  would  regret  that  period  in  his  life.  But  there  was 
nothing  to  be  done  about  it  now.  The  past  was  past.  If  his 
son  was  ever  recruited  and  asked  his  opinion,  he  would 
surely  advise  him  to  turn  the  offer  down.  If  his  son  asked 
his  opinion  ...  if  his  son  followed  his  advice.  . . . 


COMMENTARY 

Phil  Simmons  is  a typical  donor.  Initially,  as  a young  stu- 
dent, he  saw  no  relationship  between  his  sperm  and  bio- 
logical fatherhood.  He  did  not  consciously  perceive  the 
consequences  incurred  as  a result  of  donor  insemination. 

Unmarried,  still  emotionally  an  adolescent,  the  typical 
donor  has  no  understanding  of  the  emotional  impact  of  fa- 
therhood, nor  of  the  feelings  that  reproducing  himself  ge- 
netically will  bring  in  later  years.  The  young  donor  has  little 
room  for  introspection  and  empathy.  He  is  not  concerned 
with  the  meaning  of  donor  insemination  for  all  of  the  people 
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involved.  He  cannot  conceive  of  the  lifelong  implications 
of  his  actions,  either  for  himself  or  for  others. 

In  its  simplest  form,  donor  insemination  is  a business 
transaction.  Phil  became  a vendor,  offering  a product  for 
which  there  was  a demand.  He  sold  his  product  for  an  agreed- 
upon  sum  to  a buyer.  The  protection  and  anonymity  serve  as 
by-products  that  further  trivialize  the  meaning  of  the  trans- 
action to  the  donor.  His  responsibility  ends  with  his  deliv- 
ery of  the  sperm,  he  believes.  In  Phil's  case,  he  was  approached 
by  a fellow  student  who  acted  as  a recruiter  for  the  buyer. 
College  newspapers  often  run  ads  like  the  following: 

If  you  are  a healthy,  intelligent  male,  18  to  35  years  old, 
with  a good  sperm  count,  we  need  you.  Become  a paid 
sperm  donor. 

The  response  to  such  ads  is  generally  greater  than  the  need. 
Student  donors  feel  that  it  is  a good  part-time  way  to  earn 
money.  Fertility  clinicians  are  not  concerned  with  donor 
motivation  as  long  as  the  donor  is  healthy  and  good-looking. 
There  is  a small  group  of  donors  who  believe  in  their  genetic 
superiority  and  donate  in  order  to  spread  their  progeny  across 
the  human  landscape. 

In  large  city  medical  centers,  the  recruitment  and  selec- 
tion of  donors  entail  a sophisticated  and  technical  effort. 
However,  in  every  practitioner's  office  in  every  small  town, 
donor  sperm  is  present  and  easily  available.  There  is  some 
evidence  that  in  the  early  years  of  this  century,  doctors 
themselves  acted  as  donors  for  their  patients.  They  would 
excuse  themselves  from  the  examining  room,  produce  a 
specimen,  and  return  to  inseminate  the  patient  with  the 
freshest  product.  Of  course,  neither  the  patient  nor  the  hus- 
band was  aware  of  the  identity  of  the  donor.  The  doctor 
believed  in  all  honesty  that  he  was  providing  a necessary 
service  to  his  patients  and  that  he  was  acting  in  a human- 
itarian manner.  From  a technical  point  of  view,  donor  in- 
semination is  extremely  simple  to  perform.  It  does  not  need 
expert  administrators  or  high-tech  equipment. 
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In  retrospect,  Phil  Simmons,  the  father,  has  a very  different 
feeling  about  his  donor  activities  than  did  Phil  Simmons,  the 
student.  He  is  typical  of  the  physicians  we  interviewed  who 
had  been  sperm  donors  during  their  medical-school  days.  The 
parent-child  relationships  awaken  in  the  ex-donors  a sense 
of  regret,  concern,  and  fear  for  those  other  children  whom  they 
fathered  without  any  recognition  of  their  fatherhood.  Many 
of  them  see  that  person  in  that  period  of  their  lives  as  irre- 
sponsible and  immoral.  They  have  additional  concerns  that 
their  offspring  might  unknowingly  marry  one  another;  cer- 
tainly their  socioeconomic  worlds  may  be  similar. 

There  is  no  accurate  information  about  the  genetic,  con- 
genital, or  communicable  diseases  that  were  transmitted 
through  donated  sperm  in  past  years.  However,  there  is  now 
ample  evidence  that  diseases  such  as  hepatitis,  acquired 
immune  deficiency  syndrome,  gonorrhea,  herpes,  syphilis, 
vaginitis,  a type  of  pneumonia,  and  chlamydia  can  be  trans- 
mitted through  donor  insemination.  This  evidence  creates 
a climate  in  which  the  type  of  screening  and  the  extent  of 
testing  of  the  donor  must  be  greatly  elaborated.  Currently 
there  is  some  question  concerning  the  continued  use  of 
fresh  sperm  versus  frozen  specimens.  Because  fresh  sperm 
must  be  utilized  within  a few  hours,  insufficient  time  is 
provided  for  sensitive  screening. 

In  essence,  being  a sperm  donor  is  not  a role  to  assume 
without  grave  consideration.  There  is  responsibility  con- 
nected with  the  genetic  transference  between  the  donor  and 
his  biological  offspring.  It  is  a lifelong  responsibility  that 
should  not  be  secret  and  anonymous.  Just  as  we  are  now 
responding  to  new  dangers  in  transmitted  diseases,  we  must 
also  respond  to  new  awareness  of  the  emotional  and  psy- 
chological effects  of  sperm-donation  as  it  is  now  practiced. 
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lL*  van  was  the  youngest  male  of  a venerable  lineage.  The 
Foglers  were  old  stock  that  could  trace  their  heritage  for 
eleven  generations.  In  the  United  States,  such  lengthy  his- 
torical evidence  of  family  background  is  rare.  Not  only  was 
the  name,  with  all  of  its  European  spelling  variations,  avail- 
able for  documentation,  but  the  achievements  and  contri- 
butions of  each  generation  were  also  recorded  for  posterity. 
Evan's  mother's  family,  the  Masters,  could  not  account  for 
as  many  generations,  but  it  was  equal  in  almost  every  other 
respect.  Evan  took  take  great  pride  in  his  forefathers,  for 
they  had  been  physicians,  professors,  lawyers,  and  govern- 
ment leaders.  Evan,  his  father  and  his  grandfather  were  phy- 
sicians. From  his  earliest  memory,  he  had  known  that  he 
would  be  a doctor.  Fie  had  not  deviated  from  his  dedication, 
and  he  had  achieved  his  goal  surely  and  quickly. 

Evan  had  received  another  contribution  from  his  ancestry, 
inherited  childhood  diabetes.  He  had  learned  at  a very  young 
age  to  live  within  the  confines  of  his  illness  and  to  restrict 
his  life  accordingly.  His  diabetes  was  often  out  of  control 
during  his  early  childhood,  and  he  was  a very  sick  and  fright- 
ened child. 

"Now,  when  I think  back  on  my  childhood,  I realize  how 
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difficult  it  was  for  me.  Then,  I knew  no  different.  I grew  up 
with  daily  urine  tests,  shots,  food  that  was  weighed  on  scales, 
and  a mother  who  tried  hard  to  be  calm  but  always  looked 
tense  and  worried.  I learned  to  be  an  expert  on  my  symptoms 
and  to  ward  off  dangerous  consequences  with  rapid  treat- 
ment. If  I suddenly  felt  weak  or  dizzy,  I knew  I needed  an 
orange  for  quick  sugar.  I knew  what  I could  do  and  what  I 
couldn't  do.  Mainly,  I knew  what  I couldn't  do  that  other 
kids  could.  I could  join  the  Boy  Scouts,  but  I couldn't  go 
camping  with  them,  or  on  cookouts.  I could  play  on  teams, 
but  the  coaches  were  admonished  to  keep  me  from  too 
much  exertion.  I could  invite  kids  to  sleep  overnight  at  my 
house,  but  I could  never  sleep  at  their  houses." 

Evan  exhibited  a great  deal  of  compassion  for  that  little 
boy,  and  admiration  that  he  had  handled  himself  as  well  as 
he  did.  It  was  as  if  he  were  talking  about  someone  other 
than  himself,  someone  whom  he  was  viewing  from  afar. 

"I  know  that  a lot  of  kids  balk  at  being  sent  to  summer 
camp.  I was  the  opposite.  I wanted  so  much  to  be  able  to 
label  all  my  clothes  with  my  name  and  pack  them  in  a 
duffle  bag.  I had  visions  of  myself  on  the  trail  with  a back- 
pack on,  and  a tin  cup  hung  on  my  belt.  The  notion  of 
spending  the  night  under  the  stars  in  a sleeping  bag  seemed 
so  romantic  to  me  as  I was  growing  up. 

"Diabetic  children  are  never  accepted  in  regular  camps 
because  of  their  medical  problems.  My  parents  knew  how 
much  I wanted  the  camping  experience,  and  they  felt  so 
bad  for  me.  My  mother  did  something  quite  remarkable,  I 
think.  She  decided  that  if  I felt  this  way,  there  must  be  other 
diabetic  children  who  shared  the  same  deprivation.  So  she 
enlisted  the  help  of  a group  of  doctors  who  specialized  in 
problems  of  childhood  diabetes.  She  offered  to  do  all  the 
spadework  if  they  would  back  her.  She  set  up  a special 
summer  camp  for  diabetic  children,  with  doctors  and  nurses 
in  attendance.  Using  an  existing  nonprofit  camp,  she  started 
with  one  session  the  first  year  and  eventually  went  to  two 
sessions.  Every  summer  for  over  twenty  years,  over  a hundred 
diabetic  children  have  been  able  to  enjoy  between  two  and 
four  weeks  of  camping  and  nature  study.  The  camp  still 
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exists  and  is  enormously  successful.  What  a wonderful  ex- 
perience that  was  for  me  and  for  other  boys  and  girls  like  me." 

Suddenly  the  detachment  was  gone.  Evan  was  sharing 
some  very  deep  memories  that  had  shaped  his  thinking. 
Here  was  a man  who  looked  to  be  strong  and  in  control  of 
his  feelings.  Underneath,  however,  lay  a mass  of  emotion, 
channeled  into  positive  action  with  much  effort  after  long 
years  of  anguish. 

"I  went  through  a variety  of  emotional  roller-coaster  rides 
throughout  my  growing-up  years.  Certainly  I have  to  admit 
that  there  are  a lot  of  secondary  gains  derived  from  being  a 
sick  child.  You  don't  have  to  be  a genius  to  recognize  the 
attention  and  special  treatment  available  almost  at  the  drop 
of  a hat.  On  the  other  hand,  when  I wasn't  being  a spoiled 
brat,  I was  often  in  a great  rage  at  the  unfair  hand  I had  been 
dealt.  Or  I was  angry  at  my  parents  for  having  produced  me, 
with  my  serious  defects.  I wished  I had  never  been  bom.  I 
made  them  feel  guilty,  I'm  sure,  when,  as  a teenager,  I yelled 
and  screamed  that  I would  never  want  to  bring  a diabetic 
child  into  the  world.  I've  since  learned  to  be  glad  that  I was 
bom  and  that  I am  alive.  However,  I still  don't  want  to  ever 
bring  a child  into  the  world  with  my  genes." 

Evan  is  probably  in  the  top  one  percent  of  the  population 
in  terms  of  intelligence.  He  is  thoroughly  knowledgeable 
about  his  illness  and  the  possibility  of  further  medical  prob- 
lems later  in  life.  He  knows  that  he  can  try  to  avoid  some 
of  the  potential  hazards  by  careful  medical  monitoring  and 
a healthful  life-style.  However,  he  also  knows  that  some  of 
the  problems  of  diabetes  are  out  of  his  control.  But  he  does 
have  control  over  whether  or  not  he  reproduces  his  defective 
genes.  He  knows  that  the  chance  of  passing  the  diabetes  on 
to  his  children  is  very  great.  In  his  evaluation,  he  would  be 
irresponsible  if  he  knowingly  presented  a child  of  his  with 
his  own  fate.  He  describes  such  behavior  as  criminal. 

Family  pride,  status,  and  belief  in  generational  connections 
become  unimportant  when  compared  to  passing  on  diabe- 
tes. Since  he  expected  to  provide  his  child  with  a smart, 
nondiabetic  medical-student  donor  father,  Evan  was  not 
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worried  about  sacrificing  IQ  points.  Even  if  he  were,  he 
would  rather  have  an  average-IQ,  healthy  child  without  di- 
abetes,- he  would  rather  have  a below-average-IQ  child  with- 
out diabetes.  He  would  rather  have  no  children  than  risk 
having  one  with  diabetes.  That  was  how  strong  he  felt  about 
passing  his  illness  on  to  anyone  else. 

Since  he  did  not  believe  that  there  would  be  any  great 
advances  in  curing  diabetes,  or  in  isolating  the  responsible 
gene,  during  his  lifetime,  he  decided  to  undergo  a vasectomy 
while  still  a medical  student.  His  parents  were  sad  about 
it,  but  the  strength  of  his  conviction  closed  off  any  further 
consideration.  To  him,  it  was  a nonnegotiable  decision. 

It  was  not  easy  to  find  a physician  willing  to  perform  a 
vasectomy  on  a twenty-two-year-old  man.  It  was  a proce- 
dure too  final  and  irrevocable.  How  could  Evan  be  sure  he 
wouldn't  be  sorry  later  for  this  "rash"  decision?  Evan  did 
not  feel  that  a decision  reached  after  twenty-two  years  of 
living  with  a terrible  disease  was  in  any  sense  "rash."  He 
was  sure,  and  he  finally  found  a physician  who  concurred 
with  his  right  to  have  the  procedure  performed. 

Although  Evan  had  had  a few  semi-serious  relationships 
during  college  and  medical  school,  none  of  them  had  made 
him  consider  relinquishing  his  bachelorhood.  When  he  met 
Maureen  in  his  senior  year  of  residency,  he  was  ready  for 
marriage,  and  she  seemed  ideal  to  him.  Maureen  was  an  on- 
cology nurse,  compassionate  but  detached  with  her  patients. 
Not  so  toward  Evan.  With  him,  she  let  down  her  outward 
reserve,  and  he  responded  with  passion  and  tenderness. 

From  the  beginning  of  their  relationship,  he  was  honest 
with  her  about  his  illness  and  his  vasectomy.  He  wanted 
to  marry  her,  but  he  knew  that  she  might  not  want  to  deal 
with  the  problems  he  presented.  He  wanted  to  parent  chil- 
dren with  her,  even  though  he  would  not  be  their  biological 
father.  He  wanted  to  have  a family  ...  if  she  could  see 
herself  using  donor  insemination.  If  the  idea  of  a donor 
pregnancy  was  anathema  to  her,  he  was  willing  to  adopt, 
but  he  really  preferred  children  born  to  her. 

When  you  spend  years  thinking  through  a problem  to  find 
a workable  solution,  as  Evan  did,  you  can  present  a very 
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convincing  argument.  To  Maureen,  this  was  new  and  un- 
charted territory,  and  she  did  not  know  what  to  think  or 
how  to  feel.  It  seemed  somewhat  bizarre  and  confusing.  In 
the  final  analysis,  however,  she  decided  that  above  all,  she 
loved  Evan  and  wanted  to  spend  her  life  with  him.  All  other 
decisions  followed  from  that  recognition.  Maureen  had  grown 
up  planning  to  get  married  and  have  children.  Evan  was  the 
husband  of  her  dreams,  and  she  wanted  to  have  his  babies, 
conceived  out  of  their  love  for  one  another.  Now  she  was 
having  to  adjust  to  a new  set  of  parameters,  to  make  the 
rearing  more  important  than  the  having  of  the  children. 

"Of  course  I don't  want  to  have  sick  babies,  or  babies 
with  a chronic  medical  condition,"  she  told  herself.  "Of 
course,  from  choice,  I would  prefer  to  have  normal,  healthy 
children.  Evan  is  absolutely  right  in  his  decision  to  avoid 
the  possibility  of  passing  his  diabetes  on  to  the  next  gen- 
eration. Not  many  men  are  as  thoughtful  and  concerned 
about  their  responsibility  in  reproduction.  That's  one  of  the 
special  parts  of  Evan.  He  has  had  to  overcome  so  much  in 
growing  up  with  severe  diabetes,  and  he  knows  that  he 
doesn't  want  to  see  a child  of  his  repeat  that  experience. 
The  more  I think  about  his  decision  to  have  a vasectomy, 
the  more  I appreciate  the  wisdom  that  went  into  it,  and  the 
more  I love  him.  Of  course  I would  rather  conceive  a child 
through  making  love  to  the  man  I love.  I absolutely  hate 
the  idea  of  getting  pregnant  on  the  examining  table,  but  I'll 
survive  it,  and  we'll  share  the  pregnancy.  It  will  be  our  baby, 
because  we'll  know  why  and  how  we  made  our  decision." 

Although  Maureen  and  Evan  were  private  people,  they 
did  not  view  their  use  of  donor  insemination  as  a deep,  dark 
secret.  Most  people,  strangers  and  acquaintances,  would  never 
know  about  Evan's  diabetes  and  his  vasectomy;  it  was  none 
of  their  business.  On  the  other  hand,  there  were  a number 
of  people  close  to  them  whose  business  it  truly  was,  and 
they  deserved  to  know  the  truth.  The  children  they  would 
have  were,  of  course,  number  one  on  that  list.  Grandparents 
were  right  behind,  and  then  close  friends. 

As  it  turned  out,  it  was  especially  important  to  tell  Mau- 
reen's parents  the  truth.  They  were  very  upset  at  the  thought 
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of  their  daughter  marrying  a diabetic  and  bringing  diabetic 
children  into  the  world.  It  was  bad  enough  that  Evan  might 
someday  be  blind  or  crippled  or  amputated  and  that  Mau- 
reen might  have  to  take  care  of  an  invalid  in  later  years.  It  was 
worse  to  think  of  the  children  suffering  from  very  the  begin- 
ning of  their  lives.  They  were  against  the  marriage  until  they 
learned  that  Maureen  planned  to  use  donor  insemination. 

Evan  had  no  sympathy  with  men  who  knowingly  contin- 
ued to  reproduce  hereditary  or  familial  diseases.  As  a sci- 
entist, he  understood  that  often  the  presence  of  such  problems 
could  not  be  identified  until  after  the  birth  of  the  first  child. 
For  example,  he  had  a colleague  whose  first  child  was  bom 
with  Tay  Sachs  disease.  No  one  in  either  family,  as  far  as 
the  couple  knew,  had  had  the  condition.  However,  both 
families  were  first-generation  Americans,  from  eastern  Eu- 
rope, and  Jewish,  factors  closely  associated  with  the  disease. 
It  was  heartbreaking  to  watch  the  tragedy  within  that  fam- 
ily. The  baby  was  not  diagnosed  until  he  was  over  six  months 
old,  and  then  he  began  to  deteriorate  day  by  day.  They  tried 
to  care  for  him  at  home  but  finally  had  to  institutionalize 
him.  In  the  meantime,  the  couple  received  genetic  coun- 
seling and  learned  a great  deal  about  recessive  genes  and 
Tay  Sachs  disease.  They  were  told  that  there  was  a 25- 
percent  chance  of  having  another  Tay  Sachs  baby. 

Evan  identified  closely  with  the  couple  and  assumed  that 
they  would  not  try  to  have  any  more  of  their  own  children. 
He  took  it  for  granted  that  they  would  either  use  a donor 
or  adopt  a child.  He  was  aghast  when  they  blithely  went 
on  having  children.  They  had  one  more  Tay  Sachs  baby  and 
one  normal  baby.  Today  he  finds  it  hard  to  be  friendly  with 
this  colleague,-  he  considers  the  man  to  be  selfish,  irrespon- 
sible, and  stupid. 

Within  a year  and  a half  after  the  wedding,  Maureen  gave 
birth  to  a healthy  little  girl.  Two  years  later,  a baby  boy 
joined  the  family.  Both  of  the  children  looked  like  their 
pretty  mother  and  her  side  of  the  family.  Maureen  and  Evan 
still  lived  in  the  university  community,  and  they  had  tried 
to  use  the  medical-school  clinic  for  their  inseminations. 
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Once  Maureen  had  accepted  the  idea  of  donor  insemination, 
she  became  an  avid  proponent  of  as  much  openness  and 
interaction  with  the  donor  as  possible.  She  was  instrumen- 
tal in  convincing  Evan  that  they  should  meet  the  donor  and 
get  to  know  him.  It  was  not  difficult  for  Evan  to  go  along 
with  his  wife,  because  he  had  no  unresolved  infertility  is- 
sues to  cloud  the  picture. 

Naively,  they  approached  the  director  of  the  medical-school 
fertility  center  with  their  request.  After  much  discussion, 
Maureen  and  Evan  had  arrived  at  a "laundry  list"  of  their 
needs.  They  asked  to  meet  the  donor  and  to  get  to  know 
him  through  a series  of  informal  meetings.  They  wanted 
the  same  donor  for  two  children.  His  promise  to  inform 
them  of  any  medical  problems  that  might  affect  the  chil- 
dren's health  was  important  to  them.  Probably  most  crucial 
was  an  agreement  that  the  donor  would  be  available  to  meet 
his  offspring  when  they  reached  a reasonable  age. 

The  center  director  was  adamantly  opposed  to  every  item 
on  their  list.  He  tried  to  assume  an  amusing  and  flippant 
attitude  toward  them,  but  the  discussion  soon  disintegrated 
into  a hostile  argument.  Maureen  and  Evan  were  upset  that 
they  were  not  taken  seriously  and  that  their  feelings  were 
discounted.  Finally,  in  an  attempt  to  close  the  breach,  the 
director  tried  to  explain  that  the  center  policy  was  one  of 
total  anonymity  and  that  no  exceptions  were  ever  permit- 
ted. He  further  indicated  that  he  felt  they  needed  to  rethink 
their  position. 

Undaunted,  they  did  a little  research  on  the  other  mem- 
bers of  the  center  staff  and  chose  one  of  the  associates,  Dr. 
Frank,  as  potentially  more  approachable.  In  addition,  Dr. 
Frank  had  a private  practice,  which  was  not  subject  to  the 
rules  of  the  fertility  center.  It  was  not  easy  to  win  over  Dr. 
Frank,  but  Maureen  and  Evan  argued  their  case  convincingly 
and  intrigued  the  doctor  with  the  thought  of  an  open  in- 
semination. He  viewed  it  as  an  experiment  and  began  to 
consider  possible  donors.  Grant,  a regular  donor  in  his  pri- 
vate practice,  had  expressed  interest  in  meeting  the  couples 
who  would  raise  his  offspring.  He  seemed  to  be  a good  choice. 

Maureen,  Evan,  and  Grant  met  on  four  occasions  before 
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beginning  the  insemination  process.  Initially  tentative  and 
diffident,  they  soon  relaxed  and  realized  that  they  liked  each 
other  and  had  much  in  common.  Were  they  not  assuming 
their  specific  roles,  they  might  have  become  friends.  Grant 
was  in  total  agreement  with  Evan's  vasectomy  decision.  He 
felt  that  using  a donor  under  such  circumstances  made  sense. 
He  shared  with  them  information  about  himself,  his  family, 
his  background,  and  his  life-style.  As  Maureen  said,  "If  I 
can't  have  you,  Evan,  for  the  genetic  father  of  my  children, 
Grant  is  a superb  second  choice." 

Although  Maureen  and  Evan  had  not  made  specific  arrange- 
ments for  Grant  to  see  the  child,  a meeting  came  about 
quite  naturally  and  easily  at  the  time  of  the  insemination 
for  their  second  child.  Evan  was  sitting  with  the  baby  in 
the  automobile  in  front  of  Dr.  Frank's  office,  waiting  for 
Maureen.  As  Grant  left  the  building,  he  recognized  Evan 
and  came  over  to  say  hello.  Both  men  were  self-conscious 
and  embarrassed  for  a few  moments.  No  etiquette  book 
covered  this  kind  of  meeting.  When  Evan  jokingly  acknowl- 
edged this,  the  ice  was  broken.  Grant  smiled  and  shook  his 
head  in  wonderment.  "What  a special  surprise!  How  won- 
derful! This  is  a first  for  me  and  for  you,  and  for  this  terrific 
kid.  He's  big  and  beautiful,  and  he  looks  just  like  Maureen!" 

Evan  responded  with  delight  and  generosity.  "He's  truly 
a remarkable  child,  and  of  course  I'm  not  the  least  preju- 
diced. I think  he  looks  a little  like  you,  particularly  around 
the  eyes.  Don't  you  agree?" 

Evan  smiled  and  continued,  "You  did  such  a good  job  on 
our  first  one  that  I'm  holding  you  responsible  for  a second 
child  just  as  beautiful."  In  this  oblique  fashion,  both  men 
indicated  that  they  knew  Maureen  was  in  Dr.  Frank's  office 
receiving  the  sperm  that  Grant  had  just  produced.  They 
were  remarkably  calm  and  cool  about  the  unusual  situation 
they  found  themselves  in. 

Almost  five  years  have  passed,  and  the  Fogler  family  is 
thriving.  Grant  did  not  meet  his  second  child,  but  there  is  a 
good  possibility  that  he  will  sometime  in  the  future.  Evan  and 
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Maureen  are  exceedingly  comfortable  in  discussing  donor 
insemination.  Evan  has  no  hesitation  about  telling  his  chil- 
dren the  truth  of  their  conception  when  they  are  old  enough 
to  understand.  He  feels  virtuous  and  personally  fulfilled  by  his 
decision  to  block  his  own  reproductive  capacity.  He  also 
seems  certain  that  his  children,  when  they  understand  his 
motives,  will  applaud  the  decision.  There  is  no  question,  Evan 
would  tell  you,  that  he  is  the  real  father  of  his  children. 


COMMENTARY 

In  the  past  seven  chapters,  we  focused  on  donor  insemination 
used  by  couples  when  faced  with  the  man's  infertility.  The 
special  problems  of  infertility  were  discussed  as  they  affected 
the  husband,  the  wife,  the  donor,  and  the  donor  offspring. 

In  this  chapter,  fertility  and  its  emotional  effects  are  no 
longer  an  issue.  Evan  was  fertile.  At  least,  he  was  never  proven 
infertile.  He  assumed  that  he  could  impregnate  a woman;  in 
fact,  he  was  concerned  that  he  might  impregnate  a woman 
who  would  bear  his  child.  He  did  not  suffer  from  feelings  of  in- 
adequacy or  from  blows  to  his  masculinity.  On  the  contrary, 
he  is  a man  with  a very  good  sense  of  self  and  manhood. 

Evan  made  a choice,  based  on  evaluation  and  reevaluation 
over  a period  of  many  years.  Although  he  was  a young  man 
when  he  elected  to  have  a vasectomy,  his  decision  was 
reasoned  and  mature.  For  him,  the  use  of  donor  sperm  was 
free  of  conflict. 

In  cases  involving  genetic  disorders,  the  dynamics  are 
totally  different  than  those  involving  fertility  disorders.  This 
is  particularly  true  when  the  genetic  disorder  is  known 
throughout  the  life  of  the  individual.  Evan  deplored  his  di- 
abetic childhood,  and  he  further  deplored  the  idea  that  an- 
other child,  especially  one  of  his  own,  might  have  to  suffer 
in  the  same  way.  It  is  almost  as  though  he  would  have  lived 
his  childhood  twice  over  were  he  to  produce  a diabetic  child. 

In  our  experience,  couples  who  choose  to  adopt  because  of 
genetic  problems  seem  to  have  less  difficulty  in  accepting  the 
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need  for  adoption  than  do  infertile  couples.  They  know  that 
the  children  they  could  have  borne  would  have  presented 
greater  problems  than  any  they  might  adopt.  For  example,  a 
woman  who  has  grown  up  with  a brother,  a cousin,  and  an 
uncle  with  muscular  dystrophy  may  not  find  it  difficult  to 
consider  adoption.  She  has  witnessed  her  mother,  aunt,  and 
grandmother  devoting  their  lives  to  caring  for  helpless,  dying 
boys.  She  knows  that  she  is  a carrier  of  the  disease  and  could 
spend  the  rest  of  her  life  in  the  same  manner.  The  only  way  for 
her  to  avoid  that  fate  is  to  avoid  having  her  own  children. 

Of  all  of  the  couples  we  interviewed  who  had  donor  off- 
spring, those  faced  with  eugenic  problems  were,  without 
question,  the  most  comfortable  and  the  most  at  peace  with 
each  other  and  their  children.  The  relationship  between  the 
husband  and  wife  has  not  been  affected  by  the  use  of  donor 
insemination.  The  husband  is  better  able  to  assume  the 
father  role  and  to  set  limits  than  is  his  infertile  counterpart. 
He  does  not  feel  inadequate.  He  does  not  feel  inferior  to  the 
donor.  He  feels  instead  that  through  the  donor,  he  has  given 
those  children  a gift:  a chance  for  a disease-free  life.  He  is 
their  benefactor,  and  they  are  his  children. 

Although  there  are  no  hard  figures,  it  is  our  experience  that 
in  approximately  10  percent  of  the  donor-insemination  fam- 
ilies, genetic  disorders  are  the  reason  for  the  choice.  Now  that 
prenatal  tests  can  isolate  some  birth  disorders,  more  couples 
bearing  potential  genetic  problems  may  elect  to  try  to  have 
their  own  children,  terminating  those  pregnancies  that  carry 
the  problem  genes.  As  yet,  however,  most  genetic  disorders 
cannot  be  identified  through  pregnancy  testing. 

Evan  and  Maureen  are  unique  in  many  ways.  They  pi- 
oneered a new  approach  to  a system  that  has  been  closed 
and  secretive  for  almost  a century.  They  added  to  our  knowl- 
edge of  the  value  of  openness  in  donor  insemination.  They 
taught  us  to  recognize  that  such  openness  could  be  applied 
to  all  participants.  We  had  long  championed  an  open  ap- 
proach in  the  field  of  adoption,  and  we  had  made  the  con- 
nection of  openness  to  donor  insemination  before  we  began 
our  research.  How  open,  however,  became  more  clearly  de- 
fined for  us  because  of  the  Evans  and  Maureens  we  studied. 
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Had  he  known  or 
dreamed  that  in 
another  life  he 
would  start  another 
family,  he  certainly 
would  not  have  had 
a vasectomy. 


9l  Had  a 
Vasectomy 


I 

I I isn't  fair  to  Arnold.  He  would  have  had  second  thoughts 
about  marrying  me  if  he  figured  I would  get  bent  all  out  of 
shape  wanting  a baby."  Gwen  was  not  sure  of  what  to  do. 
For  the  last  few  weeks  she  had  been  going  back  and  forth 
in  her  mind  about  this  "baby  business."  In  some  ways,  it 
was  a surprise  to  her  that  she  was  so  eager  to  have  a baby. 
She  had  tried  in  vain  to  push  her  feelings  away,  and  now 
she  was  feeling  desperate. 

Arnold  and  Gwen  had  known  each  other  for  seven  years 
and  had  married  four  years  ago.  When  they  met,  Arnold  was 
forty-seven,  and  Gwen  thirty-one.  Arnold,  a CPA,  had  been 
recovering  from  an  acrimonious  divorce  and  feeling  bitter 
toward  women.  He  had  three  children — two  girls,  thirteen 
and  sixteen,  and  a boy,  twenty — and  a heavy  alimony  and 
child-support  burden.  Gwen,  a career  woman,  had  never 
been  married  and  was  intent  on  becoming  the  best  financial 
consultant  to  nonprofit  institutions  in  the  Midwest.  They 
met  while  working  together  on  a funding  project  for  a large 
public  foundation.  They  were  friends  long  before  they  be- 
came lovers. 

When  they  decided  to  live  together,  marriage  was  a 
"maybe,"  because  it  was  frightening  to  Arnold  and  unim- 
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portant  to  Gwen.  She  had  little  interest  (she  thought)  in  a 
family,  and  that  made  Arnold's  situation  appealing  to  her. 
He  had  all  the  children  he  wanted.  After  the  birth  of  his 
third  child,  he  had  elected  to  have  a vasectomy.  He  had 
been  almost  thirty-five  years  old,  and  he  wanted  to  be  fin- 
ished with  babies  and  bottles  and  night  feedings  and  chicken 
pox.  His  wife  was  against  using  the  pill,  and  he  had  been 
afraid  that  she  would  accidentally  get  pregnant  again.  Their 
sex  life  had  not  been  good  of  late,  and  he  had  hoped  that 
removing  the  worry  of  pregnancy  would  bring  back  some 
of  the  earlier  romance. 

The  vasectomy  was  not  a sudden  decision.  All  through 
the  last  pregnancy,  Arnold  had  weighed  the  pros  and  cons. 
Even  if  something  should  happen  to  one  of  his  kids,  he  could 
not  replace  the  child,  and  he  wouldn't  want  to.  His  wife 
complained  a great  deal  about  raising  children  and  expressed 
her  desire  to  make  something  of  her  life  other  than  stirring 
chocolate  pudding  and  wiping  runny  noses.  Arnold  prided 
himself  on  being  a feminist  supporter.  After  having  three 
babies,  he  should  take  the  responsibility  for  pregnancy  off 
of  his  wife's  shoulders.  A vasectomy  was  an  office  procedure 
and  carried  little  medical  difficulty  or  trauma.  Their  family 
was  complete,  and  they  could  raise  their  children  and  begin 
to  travel  and  to  enjoy  life.  It  cost  so  much  to  raise  and 
educate  children  these  days  that  three  was  more  than  enough. 
His  wife  could  go  back  to  college,  or  get  a job,  or  do  anything 
she  wanted  to  once  the  youngest  was  in  school  and  she  had 
enough  free  time. 

It  was  a good  plan,  and  it  had  worked  for  almost  a decade. 
Arnold  had  never  regretted  his  decision  to  have  the  vasec- 
tomy. While  their  sex  life  did  improve  for  a few  years,  even- 
tually it  deteriorated  as  part  of  the  general  collapse  of  their 
relationship.  They  treated  each  other  badly,  and  the  sepa- 
ration and  divorce  were  angry  and  ugly.  Arnold  blamed  his 
wife,  and  she  blamed  him.  They  tried  to  shield  the  children, 
and  they  partially  succeeded.  As  time  passed,  they  learned 
to  cooperate  with  each  other  on  the  children's  behalf  and 
to  behave  in  a civil  manner. 
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When  Arnold  met  Gwen,  he  was  beginning  to  feel  like  a 
desirable  but  dehumanized  object  on  the  marketplace. 
Women  were  pursuing  him;  friends  were  fixing  him  up  with 
blind  dates;  colleagues  were  inviting  him  over  to  meet  their 
sisters-in-law.  He  felt  like  an  adolescent  again,  but  this  time 
around,  he  knew  how  to  dress  and  he  needn't  worry  about 
acne.  For  almost  a year,  Arnold  had  welcomed  all  of  the 
attention.  He  dated  and  bedded  women  of  different  shapes, 
sizes,  and  personalities.  What  had  initially  seemed  exciting 
and  validating  was  becoming  boring  and  meaningless.  He 
wanted  to  stop  having  to  go  through  the  courtship  rituals 
over  and  over  again.  He  was  ready  for  monogamy  once  more. 

Gwen  was  a refreshing  change.  She  was  straightforward 
and  honest.  Their  friendship  grew  into  a deeper  closeness 
and  finally  into  physical  intimacy,  with  underlying  trust  and 
commitment.  Although  there  was  a sixteen-year  age  dif- 
ference between  them,  Arnold  was  not  worried;  Gwen  was 
mature  and  sensitive,  and  he  felt  that  they  understood  each 
other  and  wanted  the  same  things  out  of  life. 

However,  Gwen  was  young  enough  to  have  children,  and 
Arnold  was  disturbed  that  she  would  be  giving  up  that  op- 
tion by  choosing  a life  with  him.  He  had  all  the  children 
he  wanted;  he  had  experienced  parenthood  with  its  plea- 
sures and  problems.  At  this  time  in  his  life,  he  was  finished 
with  domesticity  and  suburbia.  In  Gwen,  he  had  found  a 
life  partner  with  whom  he  could  have  a close  adult  rela- 
tionship combined  with  fun,  travel,  romance,  and  intellec- 
tual companionship.  He  knew  what  he  wanted,  but  it  worried 
him  that  he  might  be  depriving  Gwen  of  experiences  that 
should  be  available  to  her.  Five  or  ten  years  from  now,  would 
she  resent  having  married  him? 

Gwen  and  Arnold  spent  long  hours  talking  about  the  mat- 
ter. Gwen  felt  that  she  had  little  desire  for  domesticity.  She 
did  not  see  herself  as  a woman  with  overwhelming  maternal 
needs.  She  had  never  played  with  dolls  as  a child;  in  all  the 
children's  games,  she  had  been  the  nurse  or  the  teacher, 
never  the  mother.  She  loved  her  work,  and  now  that  she 
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had  begun  to  travel,  she  wanted  to  see  the  world.  Raising 
children  was  a job  too  important  to  leave  to  others,  and  yet 
she  did  not  want  to  stay  home  and  do  it  herself.  She  did  not 
deny  that  under  other  circumstances,  she  might  consider 
having  one  child:  if  Arnold  had  no  children;  if  Arnold  were 
thirty-seven  instead  of  forty-seven;  if  they  were  both  on  the 
same  wavelength.  There  were  none  of  those  ifs. 

Gwen  convinced  Arnold  that  she  was  entering  into  the 
relationship  with  open  eyes.  She  loved  him  and  knew  that 
they  could  be  happy  together.  Arnold  wanted  to  be  con- 
vinced, and  she  had  agreed  that  they  ought  to  live  together 
first  to  see  if  she  would  continue  to  feel  as  she  did.  The 
first  few  years  were  idyllic.  Gwen  assured  Arnold  that  she 
could  live  a perfectly  contented  life  without  having  chil- 
dren. She  enjoyed  his  children  and  developed  a warm  re- 
lationship with  them.  Most  of  their  free  time,  however,  was 
spent  without  the  children,  leading  an  adult  existence:  trav- 
eling, dining  out,  shopping,  and  feeling  totally  free. 

Getting  married  was  the  next  step;  their  relationship 
seemed  stable  and  permanent.  Arnold  had  no  doubts  in  his 
mind;  he  knew  he  could  not  ask  for  a better  life  than  he 
had  with  Gwen.  Marriage  didn't  change  their  existence  ex- 
cept that  it  deepened  their  commitment  and  enhanced  their 
sense  of  security  and  trust  with  one  another.  They  appeared 
to  their  friends  as  an  ideal  couple  who  knew  how  they 
wanted  to  live  and  did  so  with  elan  and  gusto.  Gwen  was 
not  defensive  about  her  childlessness.  She  spoke  with  can- 
dor about  her  fun  as  a stepmother  and  felt  fortunate  to  live 
in  an  era  when  women  could  choose  not  to  have  children 
without  feeling  guilty  about  it.  Arnold  reveled  in  his  good 
fortune  and  praised  his  wife  and  their  relationship  to 
everyone. 

The  years  passed  quickly.  With  each  anniversary,  they 
toasted  their  marriage  and  felt  that  they  had  miraculously 
found  each  other.  Gwen  felt  herself  forever  young  and  pretty 
through  Arnold's  eyes.  They  had  made  a circle  of  friends 
whose  lives  were  similar  to  theirs.  Occasionally,  when  a 
couple  in  their  friendship  circle  decided  to  have  a child,  the 
others  wondered  why.  Eventually  the  new  family  wandered 
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away  from  the  group,  to  be  replaced  by  another  childless 
couple.  Gwen  did  not  consciously  envy  those  friends  who 
had  babies.  Occasionally,  at  a baby  shower,  she  would  find 
herself  looking  at  the  tiny  sweaters  and  booties,  aware  of 
tears  behind  her  eyes.  Occasionally  she  would  hold  a friend's 
baby  and  smell  the  talcum  powder  and  feel  nostalgic  and 
sentimental.  Occasionally  she  would  celebrate  her  birthday 
with  the  overwhelming  feeling  of  time  passing  too  fast. 

It  wasn't  that  life  stopped  being  as  good.  It  wasn't  that 
her  love  for  Arnold  waned.  It  wasn't  that  her  career  became 
less  important.  It  was  hard  for  Gwen  to  pinpoint  exactly 
what  it  was.  Little  feelings  of  discontent  began  to  invade 
her  consciousness.  She  wanted  something,  but  she  couldn't 
allow  herself  to  know  what  it  was  that  she  yearned  for. 

At  her  annual  gynecological  checkup,  the  doctor  praised 
her  for  keeping  in  such  good  physical  condition.  He  told  her 
that  she  had  the  figure  of  a twenty-eight-year-old  instead  of 
a thirty-eight-year-old.  He  was  not  complimentary,  how- 
ever, about  her  medical  condition,  feeling  that  she  would 
probably  have  an  early  menopause.  He  wondered  about  her 
mother's  age  at  the  onset  of  menopause.  To  Gwen,  this  was 
an  astonishing  announcement.  The  doctor  seemed  to  have 
forgotten  about  Arnold's  vasectomy  and  their  decision  to 
remain  childless.  He  sat  her  down  in  his  office  to  talk  with 
her  after  the  examination  was  completed. 

Forcefully  and  directly,  the  doctor  advised  her  that  if  she 
wanted  a baby,  she  would  have  to  have  it  soon.  Time  was 
running  out.  Although  at  her  age  she  would  already  be  a 
high-risk  pregnancy  patient,  new  knowledge  and  techniques 
provided  relative  safety.  If  she  were  carefully  monitored, 
she  could  have  a healthy  baby  within  the  next  year  or  two, 
no  later.  Gwen  started  to  explain  why  this  was  not  impor- 
tant to  her,  but  suddenly  she  found  herself  tongue-tied.  Her 
heart  was  pounding,  and  she  felt  flushed  and  uncomfortable. 
She  thanked  the  doctor  and  left  the  office  as  soon  as  she 
could. 

The  doctor's  words  kept  coming  back  to  her.  To  her  great 
surprise,  tears  would  begin  rolling  down  her  cheeks.  Choked 
up,  she  sniffled  and  gulped  and  tried  to  control  her  feelings 
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so  that  Arnold  would  not  see  her  behaving  in  this  way.  How 
could  she  explain  what  was  wrong  when  she  wasn't  even 
sure  herself?  She  started  having  strange  dreams  that  woke 
her  in  a terror.  On  the  bus,  walking  down  the  street,  stand- 
ing in  the  checkout  line  at  the  market,  she  found  herself 
staring  at  the  children  and  babies,  wanting  to  pick  them  up. 

Once  or  twice  Arnold  found  her  crying  silently  and  he 
could  not  get  a satisfactory  answer  from  her.  Worried,  anx- 
ious, he  remembered  that  she  had  been  to  see  the  doctor. 
In  his  mind,  he  wrote  the  worst  scenario,  one  in  which  she 
had  been  told  of  a terminal  illness,  which  she  was  keeping 
a secret  from  him.  He  called  the  doctor  and  asked  him  what 
had  happened  at  her  appointment.  What  was  wrong  with 
Gwen?  The  doctor  was  quite  casual  as  he  assured  Arnold 
that  she  was  physically  fine.  He  went  on  to  recall  their 
conversation  about  her  need  to  have  a baby  now  if  she  wanted 
to  have  one  at  all. 

For  Arnold,  the  doctor's  words  were  a great  relief.  He  had 
thought  Gwen  was  dying,  and  all  she  was  crying  about  was 
that  she  had  realized  that  she  wanted  to  have  a baby.  He 
showed  up  at  her  office  unannounced  and  took  her  off  to 
lunch  to  talk  about  the  secret  she  was  keeping  from  him. 
Gwen  started  crying  all  over  again. 

"I  promised  you  that  I wouldn't  want  any  children,"  she 
said  between  tears,  "and  I thought  I never  would.  I don't 
know  why  I've  changed,  but  I only  know  that  suddenly  it's 
important  to  me  to  have  a baby.  What  should  we  do?  Please 
forgive  me.  I know  I promised." 

Arnold  told  that  her  he  was  not  surprised  now  that  he 
had  had  time  to  think  about  it.  "If  you  remember,  I'm  the 
one  who  never  believed  that  you  would  be  satisfied  with 
not  having  any  children.  I'm  not  happy  about  starting  with 
babies  all  over  again,  but  after  all,  if  that's  what  you  really 
want,  that's  what  counts  for  me,  because  I love  you."  Arnold 
continued  thinking  out  loud  with  Gwen.  He  did  not  need 
to  remind  her  that  because  of  his  vasectomy  he  could  not 
father  her  children.  Should  they  adopt? 

Gwen  was  stunned  and  elated  by  Arnold's  attitude.  When 
she  heard  him  mention  adoption,  she  found  herself  spouting 
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information  that  she  didn't  know  she  possessed.  Somehow 
over  the  years,  she  had  heard  and  stored  facts  for  this  mo- 
ment. She  began  to  tell  him  what  she  thought  they  could 
and  should  do.  She  had  heard  of  a doctor  in  the  next  state 
who  was  considered  a leading  expert  on  the  reversal  of  va- 
sectomies. What  she  wanted  the  most  was  to  be  able  to 
have  Arnold's  baby.  First  of  all,  they  should  ask  their  doctor 
for  a referral  to  the  expert  for  his  evaluation.  Gwen  was 
somewhat  timid  as  she  asked  Arnold  if  he  would  agree  to 
that,  and  relieved  when  he  quickly  acquiesced. 

Once  Arnold  had  consented  to  the  idea  of  a new  family, 
he  wanted  to  get  started  as  quickly  as  possible.  Although 
Gwen  was  optimistic  about  the  reversal,  Arnold  was  more 
realistic.  He  knew  the  percentages  of  failures,  but  he  also 
knew  that  if  it  didn't  work,  they  could  arrange  for  donor 
insemination.  The  most  important  thing  to  him  was  to 
make  sure  that  his  beloved  Gwen  had  a baby.  He  would 
love  the  child  because  it  was  hers. 

In  the  months  after  the  reversal,  while  they  waited  to  see 
if  the  surgery  had  been  successful,  Gwen  and  Arnold  became 
even  closer.  Arnold  found  himself  happy  to  have  another 
opportunity  for  fatherhood.  He  had  money,  leisure,  and  ex- 
perience, and  he  could  really  enjoy  a child  this  time.  Gwen 
was  sad  and  depressed  when  they  learned  that  the  operation 
had  not  been  successful,  but  Arnold  took  it  rather  well.  He 
had  prepared  himself  for  the  disappointment,  and  now  he 
wanted  to  move  forward  into  donor  insemination  imme- 
diately. The  urgency  was  to  help  Gwen  have  a baby  before 
time  ran  out.  Gwen  wondered  if  Arnold  was  going  along 
with  the  idea  only  to  please  her;  if  it  wasn't  his  baby,  how 
would  he  feel  about  it,  after  all? 

Arnold  could  truthfully  admit  to  himself  that  he  wished 
the  child  could  be  his,  but  since  it  could  not  be,  he  would 
make  the  best  of  the  situation.  After  all,  he  already  had 
children,  and  he  had  had  the  experience  of  seeing  his  own 
children  bom.  He  was  a lot  better  off,  he  reasoned,  than 
men  who  had  never  been  able  to  have  children  of  their  own. 

Gwen's  doctor  was  very  sympathetic  and  arranged  with 
the  sperm  bank  to  provide  the  donor  sperm.  It  took  four 
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months  of  an  insemination  series  for  Gwen  to  achieve  con- 
ception. To  Arnold,  her  pregnancy  and  delivery  were  mem- 
orable experiences.  He  felt  protective,  almost  fatherly,  toward 
her.  Having  been  through  this  before,  he  knew  what  she 
needed  from  him;  he  may  not  have  been  as  helpful  and 
sensitive  when  he  was  younger. 

In  the  beginning,  Arnold  felt  uneasy  about  telling  his 
family  and  close  friends  of  Gwen's  pregnancy.  It  was  a little 
embarrassing  to  him.  Gwen's  excitement,  however,  was 
contagious,  and  he  had  found  himself  proudly  announcing 
the  coming  birth.  He  even  told  Gwen  that  he  knew  that  his 
colleagues  were  jealous  that  he,  at  his  age,  could  become  a 
new  father.  It  was  almost  as  though  Arnold  shared  the  ex- 
perience so  empathically  with  Gwen  that  he  was  convinced 
he  had  played  a major  role  in  the  conception.  Somewhere 
in  this,  the  donor  insemination  had  taken  on  its  own  special 
meaning,  becoming  part  of  the  reversal  of  Arnold's  vasec- 
tomy. 

Neither  Gwen  nor  Arnold  was  overly  sensitive  about 
sharing  with  close  friends  and  relatives  the  story  of  their 
attempt  to  reverse  the  vasectomy  and  the  subsequent  donor 
insemination.  Arnold  ruefully  admitted  that  had  he  known 
or  dreamed  that  in  another  life  he  would  start  another  fam- 
ily, he  certainly  would  never  have  had  a vasectomy.  He 
bragged  about  the  virtues  of  the  donor  as  described  by  their 
doctor,  and  vowed  to  live  up  to  the  super  baby  they  were 
producing. 

After  they  became  accustomed  to  impending  parenthood, 
they  stopped  talking  about  the  donor  insemination.  With- 
out any  specific  agreement,  they  understood  tacitly  that 
they  wanted  to  put  the  information  away.  This  feeling  be- 
came even  stronger  after  their  daughter  was  bom.  The  baby 
needed  all  the  protection  and  security  they  could  provide, 
which  included  feeling  full  membership  in  the  family. 

They  mentioned  the  donor  father  only  a few  times  during 
the  first  year  of  their  daughter's  life.  Their  feelings  were 
confused,  but  not  troublesome.  The  donor  insemination  was 
not  a secret,  and  yet  it  was  becoming  one.  Other  people 
knew  about  it,  but  if  Gwen  and  Arnold  stopped  talking 
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about  it,  the  others  would  probably  forget.  They  wished 
their  child  would  never  have  to  know,  but  if  she  did  find 
out,  they  could  tell  her  how  much  they  had  wanted  her. 
She  was  so  little  and  defenseless,  and  so  many  years  lay 
ahead  before  any  of  this  might  become  an  issue.  Why 
worry  now? 


COMMENTARY 

Gwen  and  Arnold's  story  is  not  unusual.  The  number  of 
vasectomies  has  increased  as  a method  of  birth  control  since 
the  1960s.  As  society  focused  on  the  problems  of  over- 
population, not  only  did  the  number  of  large  families  de- 
crease, but  it  became  increasingly  acceptable  for  the  male 
to  take  responsibility  for  limiting  the  family's  growth.  Until 
this  decade,  sterilizing  women  through  tubal  ligation  in- 
volved major  surgery,  whereas  vasectomies  were  much  sim- 
pler to  perform.  They  were  done  on  an  outpatient  basis, 
with  a rapid  recovery  and  little  risk.  (Today  both  tubal  li- 
gations and  vasectomies  can  be  performed  on  an  outpatient 
basis.)  Additionally,  with  the  rise  of  the  feminist  move- 
ment, more  women  expected  their  husbands  to  assume  equal 
responsibility  for  birth  control. 

As  vasectomies  become  more  common,  vasectomied  males 
face  new  issues  in  divorce.  Remarriage  for  such  a man  has 
built-in  restrictions,  particularly  remarriage  with  a younger, 
childless  woman.  Having  experienced  parenting,  the  man 
does  not  see  his  marriage  as  necessarily  having  to  include 
children.  In  fact,  he  usually  thinks  of  his  second  marriage 
as  an  opportunity  for  a different  kind  of  relationship.  Instead 
of  family  life,  oriented  around  children's  needs,  he  visual- 
izes an  adult  life,  filled  with  freedom  and  excitement.  Cou- 
pled with  this,  of  course,  is  the  continuing  responsibility 
toward  the  children  of  the  previous  marriage. 

The  childless  second  wife  is  expected  to  accept  the  hus- 
band's children  and  prior  commitments.  The  contract  be- 
tween the  vasectomied  male  and  his  new,  childless  wife 
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implicitly  includes  her  agreement  to  become  a stepmother 
to  his  children  and  to  forgo  having  her  own  children.  Ini- 
tially, this  is  not  only  acceptable  to  the  new  wife,  but  often 
appealing  and  rewarding.  She  has  a ready-made  family  and 
sees  herself  in  the  role  of  a friend  to  the  growing  children. 
The  husband  usually  perceives  this  as  a permanent  and 
satisfactory  arrangement. 

There  are  many  reasons  for  the  wife  in  this  kind  of  family 
to  change  her  mind  about  childbearing.  However,  what  we 
found  to  be  common  in  these  situations  was  the  need  the 
wife  ultimately  had  for  a child  of  her  own,  one  whom  she 
gave  birth  to  within  the  relationship  with  her  husband.  This 
desire  often  came  as  a surprise  to  her;  she  had  been  unaware 
of  such  feelings  within  herself.  Because  of  her  biological 
clock,  there  was  a built-in  time  limitation.  For  the  husband, 
not  only  was  his  wife's  sudden  longing  for  a child  breaking 
the  agreement,  but  it  was  making  him  accept  a new  kind 
of  parenting. 

In  our  research,  we  found  that  the  women  had  done  an 
excellent  job  of  convincing  their  husbands  that  it  was  a good 
idea  to  have  another  child.  The  husband  often  had  to  be 
reassured  that  he  would  not  be  given  additional  burdens  to 
bear.  The  wife  promised  that  either  she  would  take  on  pri- 
mary responsibility  for  parenting  or  she  would  use  support 
systems,  such  as  nannies  and  housekeepers,  so  that  the 
marriage  relationship  would  not  suffer. 

Once  the  question  of  having  children  was  settled,  the 
means  had  to  be  resolved.  When  it  was  possible  for  the 
vasectomy  to  be  reversed,  biological  parenting  was  the  first 
option.  The  percentage  of  success  in  reversal  surgery  is  lim- 
ited. When  it  failed,  or  when  the  man  chose  not  to  attempt 
surgery  at  all,  donor  insemination  was  the  second  choice. 
For  the  vasectomied  male,  donor  insemination  did  not  carry 
the  emotional  undercurrents  that  it  did  for  the  infertile 
male. 

In  our  study,  vasectomied  males  described  themselves  re- 
peatedly as  being  sorry  that  they  had  given  up  their  pro- 
creative  abilities  and  wishing  that  they  had  not  been  so 
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hasty.  If  they  could  have  changed  history,  they  would  have 
used  other  forms  of  birth  control  and  retained  their  fertility. 
Given  the  current  technology,  they  would  have  had  suffi- 
cient sperm  frozen  prior  to  their  vasectomy.  However,  since 
this  did  not  apply  to  our  interviewees,  they  had  used  donor 
insemination  without  great  difficulty.  All  of  these  vasec- 
tomied  males  had  been  fertile  and  had  electively  ended  their 
fertility.  They  may  have  felt  that  they  made  a stupid  de- 
cision, but  they  did  not  feel  inadequate  or  powerless. 

This  does  not  mean  that  the  vasectomied  males  were 
totally  comfortable  and  open  about  their  donor  offspring. 
They  were  more  comfortable  and  open  than  were  their  in- 
fertile counterparts.  They  were  less  comfortable  than  were 
their  counterparts  with  poor  genetic  histories.  They  had  not 
felt  particularly  secretive  about  the  vasectomy  when  it  took 
place  or  during  the  period  between  their  marriages.  In  al- 
most all  of  the  cases,  the  couples  did  not  decide  on  secrecy 
at  the  time  they  decided  on  donor  insemination.  The  two 
decisions  were  separate,  and  somehow  unrelated. 

In  the  case  of  the  infertile  male,  the  secret  covers  the  fact 
of  the  infertility  and  protects  the  husband.  In  the  vasecto- 
mied male,  the  secret  is  perceived  mainly  as  a protection 
for  the  child.  It  is  usually  only  a partial  secret,  known  to 
some,  unknown  to  others.  The  couple  has  no  guidelines  on 
dealing  with  the  parentage  issue  for  the  child.  They  hope 
that  they  will  never  have  to  face  it  but  feel  that  if  they  do, 
they  will  turn  to  experts  for  help. 

In  our  study,  we  learned  of  some  significant  differences 
between  the  fertile  and  infertile  males.  In  most  of  the  cases 
we  saw,  donor  insemination  did  not  adversely  affect  the 
vasectomied  male's  relationship  with  his  wife.  In  a stable 
marriage,  the  balance  of  power  did  not  shift  after  the  birth 
of  the  donor  offspring.  The  father  did  not  feel  as  detached 
from  the  child  as  his  infertile  counterpart  did. 

Although  most  of  the  vasectomied  men  had  not  expected 
to  raise  any  more  children  and  were  initially  reluctant  to 
agree  to  donor  insemination,  the  results  were  surprisingly 
positive.  They  enjoyed  the  experience  in  a different  way 
than  with  their  first  parenting.  They  felt  more  mature,  less 
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stressed,  more  affluent,  and  better  experienced  in  dealing 
with  children.  This  second  chance  they  saw  as  warm,  rich, 
and  rewarding.  They  spent  more  time  with  their  children, 
tried  to  avoid  some  of  the  mistakes  they  felt  they  had  made 
previously,  and  delighted  in  the  relationship.  A number  of 
the  men  were  grandfathers  as  well  as  new  fathers,  and  they 
approached  this  dichotomy  with  humor  and  ease.  They  also 
saw  themselves  as  retaining  youth  longer  through  dealing 
with  a young  child. 

We  interviewed  the  principals  in  a number  of  cases  where 
vasectomied  men  had  divorced  the  mothers  of  their  donor 
offspring.  Interestingly,  divorce  cases  in  our  study,  whether 
involving  fertile  or  infertile  males,  presented  similar  prob- 
lems. Secrecy  emerged  as  the  main  weapon  of  aggression  in 
these  situations,  and  it  could  be  utilized  to  hurt  the  child. 
Secrecy  may  be  a lesser  issue  in  the  vasectomy  cases,  but 
finally  it  must  be  dealt  with  and  resolved  if  the  child's 
relationship  with  his  parents  is  to  develop  in  a healthy  way. 
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T 

K his  meeting  had  been  postponed  and  canceled  at  least  a 
dozen  times.  The  invitation  list  had  changed  again  and  again. 
Finally  it  appeared  that  we  might  really  meet:  a researcher 
and  five  lesbian  couples,  each  couple  with  a child  or  chil- 
dren. The  lesbian  couples  were  somewhat  reluctant  atten- 
dees, but  they  gained  confidence  from  being  in  a group  with 
other  couples  in  similar  circumstances. 

In  telephone  conversations,  when  they  had  begun  to  back 
off  from  coming,  we  had  used  soft  persuasion  by  urging 
them  not  to  disappoint  the  others  who  had  promised  to 
come.  The  need  for  us,  as  researchers,  to  learn  from  them 
was  a point  we  had  stressed  repeatedly.  In  retrospect,  the 
researchers  were  naive  and  simplistic,  while  the  women 
were  realistically  distrustful,  frightened,  and  strongly  self- 
protective.  How  much  the  participants  learned  from  the 
researchers  is  unknown.  It  is,  however,  clear  that  we  had  a 
great  deal  to  leam  from  them.  In  conjoint  sessions  and  group 
meetings,  we  continued  interviews  with  lesbian  couples 
who  were  co-parenting  children  conceived  through  donor 
insemination. 

None  of  the  couples  had  met  prior  to  the  meeting.  As 
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they  talked,  however,  they  discovered  that  they  had  friends 
and  colleagues  in  common  and  that  they  had  heard  of  one 
another.  Obviously,  they  shared  the  same  sexual  preference 
and  had  many  mutual  interests.  All  of  them  were  intelli- 
gent, verbal,  and  achieving  women.  They  were  strong  and 
unconventional  in  their  attitudes  and  their  way  of  life.  They 
were  politically  aware  and  active.  They  favored  donor  in- 
semination because  it  had  offered  them  the  opportunity  to 
have  children  without  engaging  in  sexual  relations  with 
men  and  because  it  allowed  them  parental  control  over  the 
children  without  fear  of  harassment  or  litigation  from  a 
biological  father.  They  were  interesting  women,  with  in- 
teresting backgrounds.  As  we  went  around  the  circle,  each 
couple  gave  a description  of  themselves  and  their  lives  with 
their  children. 

WILMA  AND  JOANNE 

• Wilma  and  Joanne,  in  their  thirties,  are  professors  of  me- 
dieval English  literature.  Wilma  teaches  at  the  local  Cath- 
olic university,  and  Joanne  teaches  in  the  community  college 
system.  Wilma  is  a black  woman,  beautiful  and  exotic.  She 
is  tall,  regal,  and  dresses  in  long,  flowing  garments.  Joanne, 
fair-skinned  and  British-looking,  gives  the  appearance  of 
having  stopped  thinking  of  clothes  during  her  freshman  year 
in  a preppie  Eastern  college.  She  is  still  wearing  Peter  Pan 
collars  under  Shetland  sweaters,  and  pleated  skirts  and  penny 
moccasins. 

Joanne  gave  birth  to  an  interracial  boy  eight  months  ear- 
lier, whom  she  is  still  nursing.  Wilma  had  read  about  stim- 
ulating her  breasts  to  produce  milk  so  that  she  too  would 
be  able  to  nurse  the  baby,  even  though  she  had  not  gestated. 
They  had  thought  that  it  would  be  a real  symbol  of  co- 
mothering, and  they  were  disappointed  when  it  didn't  work; 
Wilma  did  not  produce  any  milk,  even  though  she  had  fol- 
lowed the  instructions  carefully.  She  had  desperately  wanted 
Joanne  to  have  an  interracial  child,  but  she  had  not  felt  that 
she  had  any  right  to  insist  upon  it,  so  she  had  said  nothing 
about  it.  For  Joanne,  there  never  was  any  doubt.  If  they  were 
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raising  a child  together,  it  should  be  a child  reflecting  both 
of  them,  and  that  child  had  to  be  a combination  of  white 
and  black.  They  have  lived  together  as  a couple  for  the  past 
two  and  a half  years,  and  they  feel  deeply  committed  to  one 
another  and  their  child. 

They  asked  a good  friend  to  help  them  locate  the  donor 
and  to  act  as  the  go-between.  For  them,  that  role  meant  not 
only  finding  the  right  person,  getting  all  of  the  pertinent 
information,  and  asking  for  medical  tests  that  would  ensure 
the  donor's  health,  but  also  holding  the  identification  data 
so  that  the  donor  father  could  be  located  at  any  time  if 
necessary.  While  they  know  a lot  about  the  donor,  they  feel 
that  his  identity  is  confidential  and  not  a matter  they  share 
with  anyone  else.  There  is  no  question  in  their  minds  that 
their  son  will  be  given  that  birthright  information  when  he 
is  older.  A nurse-practitioner  friend  helped  them  with  the 
insemination  process,  which  was  repeated  for  several  months 
before  pregnancy  was  achieved. 

Wilma  and  Joanne  took  turns  talking,  with  one  finishing 
the  other's  sentence  at  times.  There  was  a good-natured 
camaraderie  between  them,  with  much  warmth  and  affec- 
tion. They  come  from  very  different  backgrounds  and  cul- 
tures, but  since  their  families  are  estranged  from  them,  they 
are  now  trying  to  bridge  cultural  differences  by  building 
their  own  cross-cultural  environment.  They  have  many 
friends,  both  heterosexual  and  homosexual,  and  find  accep- 
tance in  the  academic  world.  Their  son  will  have  many  good 
male  role  models  among  the  friends  who  have  volunteered 
to  be  actively  involved  in  his  growth  and  development. 

Wilma  has  no  desire  to  have  a baby,  but  she  would  be 
delighted  if  Joanne  wanted  to  have  another  child.  They  have 
thought  about  the  future,  particularly  in  relation  to  the 
child.  What  if  they  were  to  separate?  Wilma  feels  so  close 
to  the  child  that  she  has  no  doubt  that  she  would  want  to 
maintain  a close  relationship  with  him  even  if  she  were  not 
living  in  the  home.  Joanne  believes  this  and  has  assured 
Wilma  that  she  would  make  it  very  easy  for  her  to  remain 
in  the  child's  life. 
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KAREN  AND  SYLVIE 

• Both  Karen,  thirty-two,  and  Sylvie,  fifty,  are  Caucasian 
and  Midwestern.  They  look  more  like  mother  and  daughter 
than  lovers.  Pleasant-looking,  they  have  open,  honest  man- 
ners that  are  immediately  appealing.  Neither  of  them  uses 
much  makeup,  nor  do  they  seem  concerned  with  outer  ap- 
pearances. They  were  simply  dressed  in  dark  slacks  and 
tailored  shirts.  Sylvie  was  a nun  for  twenty  years,  leaving 
the  order  when  she  was  forty.  She  met  Karen  shortly  after- 
ward, and  they  have  now  lived  together  for  almost  seven 
years.  They  have  two  children,  a girl  of  five  and  a baby  less 
than  one  month  old.  Sylvie  is  employed  as  a psychiatric 
nursing  supervisor,  and  Karen  is  currently  taking  a semester 
off  from  her  teaching  job  in  an  elementary  school. 

Sylvie's  younger  brother  was  the  donor  for  both  children. 
It  took  a lot  of  convincing  before  he  and  his  wife  agreed  to 
the  procedure,  but  Karen  and  Sylvie  feel  that  it  was  a good 
decision.  The  children  carry  genes  from  Sylvie,  their  aunt, 
as  well  as  from  Karen,  their  mother.  The  women  come  from 
different  religions  and  different  life-styles.  Karen's  father  is 
a fundamentalist  minister  who  feels  that  his  daughter  is 
hell-bound.  Her  mother  could  be  more  accepting  of  her 
daughter,  but  not  while  she  lives  with  the  father.  Karen's 
siblings  have  been  admonished  by  the  father  to  disown  Karen 
or  they  will  also  be  sinners,  and  hell-bound.  Sylvie's 
family — large,  Irish,  and  boisterous — shrugs  it  all  off  and 
accepts  the  women  and  their  children.  Karen  now  feels  that 
Sylvie's  family  is  her  family,  too.  They  put  the  brother's 
name  on  the  birth  certificate  as  father,  because  that's  the 
truth  and  because  their  children  will  know  all  about  it  when 
they  are  old  enough  to  understand.  Another  brother  is  the 
godfather  of  the  older  child,  and  a sister  is  the  godmother 
of  the  baby. 

In  some  ways,  Sylvie's  family  seems  a lot  happier  about 
her  now  that  she  is  openly  lesbian  than  they  were  when 
she  was  a nun.  Even  though  they  consider  themselves  good 
Catholics,  they  cannot  see  giving  up  the  joys  in  life  to  retreat 
to  a nunnery.  They  never  understood  Sylvie's  "vocation" 
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and  were  delighted  and  helpful  when  she  decided  to  leave 
that  pursuit. 

Initially,  Sylvie's  family  met  and  accepted  Karen  as  just 
a good  friend  of  Sylvie's.  Sylvie  had  always  been  so  quiet 
and  retiring  that  they  were  pleased  with  her  new  friendship 
and  apparent  happiness.  Later,  as  they  slowly  learned  the 
true  nature  of  the  relationship,  they  accepted  it  with  little 
outward  difficulty.  Sylvie's  family  is  close-knit  and  its 
members  take  care  of  each  other.  In  this  context,  the  women 
and  their  children  are  part  of  the  larger  whole.  The  children 
have  many  aunts,  uncles,  cousins,  and  grandparents.  The 
family  members  live  close  to  each  other  and  there  is  much 
visiting,  mutual  assistance,  and  celebration  of  birthdays  and 
holidays.  Because  of  this,  neither  Karen  nor  Sylvie  worries 
about  the  children's  future. 

LOU  AND  EMMA 

• Lou,  a twenty-nine-year-old  legal  secretary,  has  been  liv- 
ing and  working  with  Emma,  a thirty-seven-year-old  crim- 
inal attorney,  for  the  past  four  years.  They  are  a good-looking 
pair,  slim  and  casually  fashionable  in  their  well-tailored 
designer  jeans,  high-heeled  boots,  and  silk  shirts.  They  live 
in  a renovated  Victorian  mansion  that  has  been  converted 
into  a large  apartment  for  their  family  and  two  smaller 
apartments  that  are  rented  to  friends.  Their  family  consists 
of  Emma's  fifteen-year-old  daughter  from  an  early  marriage, 
Lou's  sixteen-month-old  daughter,  conceived  through  donor 
insemination,  a fifty-three-year-old  housekeeper,  two  dogs, 
three  cats,  and  a large  turtle.  They  are  a high-spirited  pair 
who  give  the  impression  of  feeling  on  top  of  the  world. 

Their  good  humor  was  infectious  and  they  had  the  group 
laughing  as  they  described  the  hectic  environment  of  their 
household.  Emma's  daughter,  Avril,  is  utterly  boy-crazy  at 
the  moment  and  driving  them  both  batty.  She  is,  however, 
totally  comfortable  and  cool  when  explaining  her  family  to 
her  boyfriends.  Lou's  little  girl,  Sarah,  is  an  indulged,  pam- 
pered child,  with  four  mothers  bidding  for  her  attention. 
They  gave  a great  deal  of  thought  to  the  choice  of  a donor 
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and  had  a number  of  offers  at  their  disposal.  Finally  they 
chose  to  use  a sperm  bank  and  an  anonymous  donor  because 
it  seemed  simpler  and  less  potentially  intrusive.  They  worked 
with  a lesbian  obstetrician  who  was  enormously  helpful. 

Since  Lou  and  Emma's  lives  are  so  deeply  intertwined, 
they  don't  see  how  they  could  ever  untangle  them  enough 
to  split  up,  even  if  they  wanted  to.  By  now,  they  not  only 
work  together  and  are  officers  in  the  same  legal  corporation, 
but  they  own  property  together  and  have  invested  in  several 
restaurants.  Seriously,  they  say,  they  have  a good  thing  going 
now  and  they  hope  it  continues.  However,  they  are  suffi- 
ciently realistic  to  know  that  things  do  change  and  that  you 
can  never  be  sure  of  tomorrow! 

ANN  AND  DARLENE 

• Ann  and  Darlene  are  two  fiery,  diminutive  Jewish  women 
in  their  early  thirties — one  from  New  York,  the  other  from 
Idaho — who  met  in  the  Pacific  Northwest  when  each  was 
trying  to  find  a nuclear-free  environment.  They  have  lived 
together  for  five  years  and  have  moved  several  times,  at- 
tempting to  find  an  ideal  community  for  themselves  and 
their  family.  Each  now  has  a child,  sired  by  the  same  donor, 
so  their  children  are  not  only  being  co-mothered,  but  they 
are  genetically  half  brothers.  Both  women  are  Phi  Beta  Kap- 
pas and  come  from  scholastically  achieving  families.  They 
seem  simultaneously  naive  and  worldly.  They  run  a small 
but  successful  consulting  firm  specializing  in  grantsman- 
ship  and  grant  writing,  and  they  are  savvy  about  knowing 
where  the  foundation  dollars  are  to  be  found.  At  the  same 
time,  they  seem  to  be  wide-eyed  and  unnerved  at  the  atti- 
tudes and  behavior  of  relatives,  friends,  and  acquaintances. 
Professionally,  they  are  in  good  control.  Personally,  they 
find  themselves  continually  "screwing  up"  badly. 

Ann  had  her  son  four  years  earlier  than  Darlene  did;  Dar- 
lene was  not  sure  that  she  had  the  courage  to  confront  her 
family  with  a child  as  well  as  her  new  life-style.  Ann  has 
adopted  an  "I-don't-give-a-damn"  attitude  with  her  parents 
and  siblings,  who  live  far  away.  She  sends  them  pictures, 
occasional  letters,  and  tries  to  visit  at  least  once  annually. 
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Her  family  has  decided  to  "live  and  let  live,"  according  to 
Ann,  and  happily,  her  little  boy,  Marty,  is  loved  by  the  whole 
Idaho  clan. 

Darlene's  experience  with  her  family  was  quite  different 
in  the  beginning,  but  now  Teddy,  her  little  boy,  has  rec- 
onciled them.  For  several  years  she  took  Ann  and  Marty 
home  with  her  on  vacations  and  holidays,  because  they  were 
her  family.  Her  father  always  became  embarrassed  and  un- 
comfortable when  Ann  nursed  Marty  at  the  dinner  table 
and  usually  left  in  the  middle  of  the  meal,  looking  like  he 
"wanted  to  throw  up."  When  Darlene  insisted  that  Ann's 
baby  was  also  hers  and  said  that  her  parents  should  accept 
Marty  as  a grandchild,  they  told  her  she  was  crazy.  The 
relationship  was  at  a stalemate  until  Darlene  faced  her  par- 
ents with  her  well-advanced  pregnancy.  Initially  extremely 
upset,  her  parents  had  to  find  a way  to  accommodate  the 
unconventional  and  unacceptable  relationship  into  their 
family,  because  there  was  no  way  that  they  could  deny  their 
first  grandchild.  They  might  not  accept  Marty  and  Ann; 
they  might  not  accept  Darlene's  sexual  preference  and  way 
of  becoming  pregnant,  but  a grandchild  is  a grandchild  with- 
out any  doubt. 

Darlene's  maternal  grandparents  were  excluded  from  the 
family  communication  network  because  they  were  too  old 
to  adjust  to  new  life-styles,  although  it  "almost  killed"  Dar- 
lene's mother  to  have  to  keep  the  first  great  grandchild  a 
secret.  Darlene's  parents  generously  provided  the  layette 
and  baby  furniture,  and  paced  the  floor  outside  the  delivery 
room.  They  even  gave  Darlene  the  down-payment  for  a house, 
complete  with  a yard,  in  a safe  neighborhood. 

The  man  whom  Ann  and  Darlene  chose  for  the  donor 
father  was  Bryan,  a gay  computer  programmer  who  lived  in 
their  apartment  building  and  had  always  seemed  to  be  pleas- 
ant in  a quiet,  retiring  way.  They  were  looking  for  a man 
who  would  provide  them  with  the  necessary  genetic  ma- 
terial and  then  recede  into  the  background.  They  had  read 
an  article  in  a lesbian  magazine  that  explained  in  detail  the 
method  of  self-donor  insemination,  using  a turkey  baster 
with  which  to  insert  the  semen  into  the  vaginal  canal.  For 
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Ann,  there  had  to  be  repeated  inseminations,  but  Bryan  was 
willing  and  patient.  He  told  his  widowed  mother,  who  lived 
in  Florida,  about  the  baby,  and  she  was  excited  and  happy. 
She  wrote  to  the  women  and  sent  them  hand-knitted  sweat- 
ers and  booties,  much  to  their  discomfort.  When  Ann  and 
Darlene  asked  Bryan  to  have  his  mother  back  off,  he  agreed 
and  they  were  relieved.  However,  when  she  was  told  by 
Bryan  about  another  baby  to  be  born,  there  was  no  longer 
any  holding  her  back.  She  wanted  a girl  this  time,  she  told 
Ann  and  Darlene,  and  she  wanted  to  be  able  to  enjoy  sending 
gifts,  receiving  pictures,  and  coming  to  visit. 

Amazingly,  the  second  insemination  "took"  the  very  first 
time.  Not  only  his  mother,  but  Bryan  as  well,  became  more 
direct  and  less  passive  with  the  birth  of  Darlene's  baby.  The 
women  had  not  anticipated  such  involvement  or  they  would 
not  have  recruited  Bryan  again.  Bryan  wanted  to  be  a father 
person  to  both  boys  and  to  help  in  the  financial  aspects  of 
raising  them.  He  made  a good  living  and  he  wanted  to  pay 
the  tuition  to  good  private  schools  and  to  handle  the  cost 
of  musical  lessons,  summer  camps,  orthodontia,  and  so  forth. 

Darlene  and  Ann  had  to  admit  that  they  had  helped  to 
create  this  "monster"  and  that  they  did  not  know  what  to 
do  about  it.  It  was  not  that  they  feared  litigation  or  an 
attempt  to  take  away  their  rights  because  they  were  les- 
bians. After  all,  Bryan  was  homosexual  also.  Rather,  they 
were  afraid  of  intrusion  and  of  having  to  give  control,  even 
partial,  to  Bryan  over  the  future  of  their  sons.  They  did  not 
want  him  in  the  picture  at  all,  unless  it  became  important 
to  the  welfare  of  the  boys. 

Ann  and  Darlene  have  now  changed  communities  in  order 
to  put  distance  between  themselves  and  Bryan  and  to  find 
a more  friendly  atmosphere  for  the  family.  Slowly  they  are 
beginning  to  recognize  their  naivete  and  their  need  to  be- 
come more  self-protective  and  street-smart. 

Before  relocating,  they  lived  in  a lower-middle-class 
working  community.  Putting  Marty  into  the  local  public 
school  had  seemed  to  be  a good  decision,  particularly  since 
the  school  had  an  adjunct  day-care  center  for  working  moth- 
ers. It  never  occurred  to  them  to  consider  the  effect  their 
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family  would  have  on  the  community.  How  stupid  they 
were!  Filling  out  the  application,  they  crossed  out  "Father's 
name"  and  wrote  over  it  "Co-mother"  and  inserted  Dar- 
lene's name.  One  of  the  teacher's  aides  was  a neighbor  of 
theirs,  and  she  alerted  them  to  the  scandal  they  had  caused. 
They  would  not  have  cared  if  the  hostility  had  been  directed 
toward  themselves,  but  Marty  was  an  innocent  child,  and 
it  wasn't  fair.  They  were  told  that  other  mothers  were  ad- 
monished by  the  teacher  to  keep  their  children  away,  be- 
cause Marty's  home  was  an  evil  place. 

They  hope  that  in  their  new  community,  housing  a larger 
population  of  families  similar  to  theirs,  they  will  be  able  to 
avoid  such  problems.  All  they  want  to  do  for  the  next  decade 
is  to  settle  down,  earn  a living,  raise  their  children,  keep 
the  father  away,  and  lead  a happy  life. 

PAT  AND  CATHY 

• Pat,  forty-one,  and  Cathy,  forty-four,  were  each  married, 
with  children  and  a conventional  suburban  life,  when  they 
met  twelve  years  ago.  For  over  seven  years  they  lived  dual 
lives,  pretending  to  be  happy  wives  and  homemakers,  except 
for  the  brief  interludes  that  they  spent  together.  Neither  of 
them  was  willing  to  risk  losing  her  security,  and  they  might 
have  continued  the  deception,  had  not  Pat's  husband  dis- 
covered the  truth.  He  was  enraged  and  brutal  in  his  con- 
demnation of  his  wife  and  her  "deceitful,  perverted  ways." 
He  told  Cathy's  husband  and  assorted  family  members  of 
his  discovery  and  instituted  divorce  proceedings  and  a cus- 
tody battle.  Cathy's  husband  followed  suit,  and  both  of  the 
fathers  were  awarded  custody  of  the  children. 

For  almost  five  years  now,  the  two  women  have  lived 
together,  continuing  to  hope  that  their  children  will  even- 
tually choose  to  live  with  them.  The  children,  three  boys 
and  one  girl  ranging  in  age  from  fifteen  to  seven,  are  now, 
after  years  of  legal  maneuvers,  permitted  to  visit  but  not  to 
spend  the  night  in  their  mothers'  house. 

Both  women  were  deeply  depressed  during  the  first  year 
of  their  forced  separation  from  the  children.  They  had  no 
contact  with  them  and  despaired  of  ever  being  given  any 
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parental  rights.  Pat,  then  in  her  late  thirties,  decided  that 
they  should  have  a child  through  donor  insemination  to 
help  them  bear  the  loss  of  the  other  children.  Although 
Cathy  was  frightened  that  such  action  might  further  prej- 
udice the  courts  against  them,  Pat's  need  was  so  great  that 
she  acquiesced.  They  consulted  the  staff  at  the  local  wom- 
en's medical  center  and  were  referred  to  a physician  who 
worked  with  a sperm  bank.  Winifred,  their  little  girl  bom 
to  Pat,  is  now  almost  three,  and  a delight.  She  is  the  child 
they  share  in  their  new  life  together,  which  makes  her  very 
special  to  them. 

Life  has  not  been  easy  for  them  during  the  past  several 
years,  but  now,  finally,  they  feel  a little  more  secure.  Each 
is  employed  and  earning  money  with  which  to  support  the 
new  family.  Their  children  are  beginning  to  relate  positively 
to  them  again.  With  new  friends,  a new  community,  and  a 
support  network  within  the  lesbian  world,  they  are  slowly 
overcoming  the  traumas  they  suffered.  They  don't  trust  the 
heterosexual  world  and  the  legal  system,  and  they  don't 
think  that  they  ever  will  again.  They  would  rather  live  the 
rest  of  their  lives  in  a protected,  closed  circle  among  women 
whom  they  can  depend  on  not  to  hurt  them. 

After  the  couples  had  told  their  stories,  the  researcher  posed 
four  general  questions  for  the  group's  consideration,  turning 
the  meeting  back  to  the  participants  with  each  question. 


QUESTION  1.  There  has  been  a lot  of  concern  expressed 
about  the  potential  emotional  instability  of  children  raised 
in  lesbian  households.  Many  people  fear  that  these  children 
will  grow  up  to  be  homosexual,  promiscuous,  or  otherwise 
unconventional.  How  do  you  respond  to  such  fears? 

DISCUSSION:  Emma,  the  criminal  attorney,  and  Ann,  the 
grant  writer,  began  talking  simultaneously  and  with  intense 
emotion.  Then  Emma  deferred  to  Ann,  who  was  familiar 
with  studies  of  lesbian  households.  Ann  was  persuasive 
in  pointing  out  that  most  lesbians  grow  up  in  stable,  con- 
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ventional,  heterosexual  households.  None  of  the  studies  to 
date  are  clear  on  the  family  relationships  (or  lack  thereof) 
that  might  be  considered  contributory  to  lesbian  or  gay 
sexual  preference.  The  old  Freudian  interpretations  are 
now,  according  to  Ann,  open  for  reevaluation.  If  lesbians 
come  out  of  "square,  straight"  families,  perhaps  we  can 
look  for  "square,  straight"  children  to  come  out  of  lesbian 
families.  The  group  responded  with  good-natured  laughter 
and  agreement.  Emma,  who  had  waited  patiently  to  break 
in,  took  the  opportunity. 

"I  was  married,"  she  began,  "for  ten  years  after  a Ladies 
Home  Journal  courtship  and  a Bride  Magazine  wedding. 
What  could  be  more  conventional  on  the  surface?  We  had 
all  the  trimmings — the  home  right  out  of  Architectural 
Digest,  and  the  family  dinners  and  celebrations  straight  out 
of  a Norman  Rockwell  poster.  Believe  me,  it  was  a cosmetic 
cover-up.  We  never  told  anyone  that  my  husband  was  a 
cocaine  addict,  that  our  sex  life  was  rotten  because  he  was 
impotent  nine  out  of  ten  times,  and  that  I was  secretly 
turned  on  by  women,  not  by  men.  We  had  a baby  in  order 
to  continue  the  cover-up;  we  knew  we  were  living  a terrible 
lie  that  we  didn't  know  how  to  get  out  of. 

"Today,  in  my  so-called  weird,  unconventional,  lesbian 
life,  I'm  really  much  more  stable,  honest,  and  conventional 
than  I was  then.  Lou  and  I are  what  we  are,  through  and 
through,  without  any  surface  baloney.  My  daughter  knows 
that  I prefer  making  love  to  a woman,  but  she  says  that  she 
prefers  boys,  although  we  have  both  agreed  that  she  is  too 
young  to  act  on  her  desires.  Lou's  and  my  little  one  will 
grow  up  as  normally  as  any  child  in  any  household,  if  we 
can  help  it.  If  only  there  were  some  way  we  could  convince 
the  rest  of  the  world  that  it  doesn't  have  to  be  afraid  of  us." 

Wilma  summed  up  the  discussion  by  reminding  everyone 
that  today  the  definition  of  the  family  is  no  longer  the  same 
as  it  was  for  our  grandparents.  Most  children  nowadays,  she 
said,  are  being  raised  by  single  mothers  or  in  blended  fam- 
ilies, with  a number  of  step  and  foster  and  half  siblings 
coming  out  of  second  and  third  marriages.  Therefore,  why 
pick  on  the  lesbian  families? 
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QUESTION  2.  Some  of  the  donors  are  anonymous;  some 
of  them  are  known  to  you  or  to  an  intermediary.  What  are 
the  advantages  and  disadvantages  of  these  choices?  What 
role  do  you  who  know  the  donor  perceive  him  playing  in 
your  child's  life?  You  who  have  elected  to  use  anonymous 
donors,  do  you  wish  that  your  child  could  have  access  to 
identifying  information?  How  important  is  the  donor? 

DISCUSSION:  Sylvie  spoke  up  immediately.  "I  know  that 
some  people  think  it  was  creepy  for  us  to  use  my  brother 
as  the  father  of  both  of  our  children.  To  us,  Karen  and  I 
truly  had  both  of  the  children,  because  my  genes  were  in 
there  even  though  Karen  was  the  pregnant  one.  We  know 
our  donor's  history,  and  we  know  his  personality,  and  we 
would  love  for  our  children  to  inherit  his  traits.  We  also 
can  have  access  to  appropriate  medical  help  in  the  future, 
if  necessary.  What  Wilma  said  is  really  so  true.  Why  is  this 
any  stranger  than  families  whose  kids  have  three  step- 
mothers and  six  half  sisters  and  never  know  who  their  father 
is  married  to  this  month?" 

Darlene  disagreed  with  Sylvie,  although  she  understood 
that  the  specifics  of  their  situations  differed.  The  presence 
of  the  father  in  the  family  could,  she  admitted,  have  value. 
However,  what  she  and  Ann  did  has  only  caused  problems, 
and  they  don't  know  that  they  would  ever  recommend  their 
approach  to  anyone  else.  If  they  had  thought  it  through, 
they  should  have  known  that  they  were  asking  for  trouble 
by  using  the  same  donor  twice  and  not  knowing  how  either 
he  or  his  mother  felt  about  children.  Bryan,  their  sons'  donor 
father,  seems  to  think  that  he  should  have  a say-so  in  the 
boys'  future,  and  they  don't  want  him  butting  into  their 
lives,  even  if  he  does  have  good  intentions.  The  kids  are 
theirs,  no  one  else's.  They  have  recently  heard  about  a donor 
father  who  sued  and  got  visiting  rights.  Should  Bryan  hear 
about  the  case,  he  may  get  ideas.  If  they  could  do  it  over 
again,  they  would  not  know  the  donor  or  his  identity.  All 
they  would  want  would  be  background  and  medical  infor- 
mation. 

Joanne  grinned  at  the  other  women  and  bragged  that  she 
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and  Wilma  "had  their  cake  and  could  eat  it,  too."  They 
knew  all  about  the  donor,  and  they  could  locate  him  if  he 
was  needed  for  medical  help  or  to  answer  their  son's  ques- 
tions. They  had  used  a good  friend  who  was  smart  enough 
to  pick  a good  donor  and  to  get  all  the  information.  They 
knew  him  but  he  did  not  know  them,  which  was  exactly 
the  way  they  wanted  it.  They  have  no  worries  about  his 
intrusion  into  their  lives. 

Pat  felt  that  Joanne  might  be  putting  her  head  in  the  sand, 
thinking  she  was  so  safe.  If  anyone  knew,  it  wasn't  much 
of  a secret  and  it  could  be  breached.  Pat  and  Cathy  had  had 
such  terrible  experiences  with  the  law  that  they  had  not 
only  wanted  an  anonymous  donor,  they  had  chosen  to  deal 
only  with  the  lesbian  community.  They  would  not  trust  a 
male  heterosexual  doctor  for  any  procedure,  let  alone  donor 
insemination.  Maybe,  Joanne  conceded,  if  they  are  able  to 
raise  their  sons  to  be  open  and  honest  individuals,  they  will 
trust  a few  men  in  the  future.  Pat  said  that  it  would  have 
been  even  better  had  the  technology  permitted  her  egg  to 
be  treated  in  such  a way  that  sperm  would  not  have  been 
necessary.  The  others  were  interested  in  hearing  more  about 
this,  but  all  felt  that  it  was  a technique  a long  way  off. 

Karen  felt  sympathy  for  the  women  who  saw  a known 
donor  as  a threat  to  their  security,  but  she  expressed  greater 
concern  for  the  child.  "What  will  you  tell  your  child  when 
he  wants  to  know  who  his  father  is?  A test  tube  of  sperm? 
After  all,  there  was  a person  who  filled  that  test  tube,  and 
doesn't  your  child  have  a right  to  know  who  that  person 
was?" 


QUESTION  3.  How  will  you  tell  your  child  about  the  donor 
father?  What  did  you  put  on  the  birth  certificate?  What  have 
you  told  your  family  and  friends?  What  will  you  put  on 
applications  for  school  admission,  medical  care,  and  so  forth? 
How  much  do  you  know  about  the  donor  father? 

DISCUSSION:  Karen  spoke  up  again,  almost  continuing 
where  she  had  left  off  in  the  previous  question.  "We're  damn 
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lucky  in  our  situation  because  we  can  have  our  kids  meet 
their  father  easily  and  comfortably,  and  have  them  know 
him  as  they  are  growing  up.  Everything  about  their  lives  is 
different,  so  this  might  as  well  be  different,  too.  What  we 
have  going  for  us  is  that  our  whole  crazy  family  is  com- 
fortable, and  so  our  kids  will  be,  too." 

There  was  no  one  answer  that  received  general  approval 
by  the  group  or  that  fit  every  situation.  All  of  the  women 
acknowledged  the  difficulty  inherent  to  donor  identifica- 
tion. All  of  them  were  clear  that  their  children  would  know 
that  they  were  donor  offspring  and  would  be  given  whatever 
information  was  available.  In  those  areas,  there  was  no  se- 
crecy from  the  beginning.  They  would  stress  the  fact  that 
their  children  had  two  mothers  rather  than  one  mother  and 
one  father.  "Children  are  resilient,"  one  of  the  women  in- 
sisted, and  the  others  picked  up  the  thread  by  pointing  out 
that  many  children  weathered  far  more  difficult  problems 
than  this  one.  We  are  making  too  much  of  it,  they  said. 

There  was  no  agreement  about  how  to  handle  birth  cer- 
tificates or  applications.  Ann  and  Darlene,  having  learned 
a bitter  lesson,  admonished  the  group  that  the  outside  world 
should  not  be  educated  at  the  expense  of  the  children.  "Lie 
on  school  applications  and  birth  certificates.  Those  bigots 
out  there  can  hurt  our  kids,  and  our  kids  should  be  pro- 
tected." Some  of  the  other  women  agreed  about  school  ap- 
plications but  insisted  that  they  would  not  lie  on  the  birth 
certificate.  They  had  given  the  child  their  last  name  and 
left  the  father's  name  blank. 


QUESTION  4.  How  do  you  plan  to  handle  problems  arising 
from  discrimination,  prejudice,  harassment,  and  generally 
negative  attitudes  toward  your  family?  Even  though  you  try 
to  live  your  lives  within  a protected,  accepting  environ- 
ment, how  immune  can  you  really  be  against  the  outside 
world's  criticism? 

DISCUSSION:  Although  a variety  of  approaches  was  of- 
fered, it  was  generally  conceded  that  children  raised  in  les- 
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bian  families  needed  to  become  strong  enough  to  deal  with 
disapproval  from  the  outside  world.  The  women  knew  that 
within  their  homes  and  their  friendship  circles,  they  could 
give  adequate  security  to  their  children.  However,  there  was 
clearly  no  way  that  they  could  protect  the  children  on  the 
playground,  at  the  Scout  meeting,  at  the  neighborhood 
birthday  party,  or  in  the  school  classroom.  They  certainly 
could  make  sure  that  their  children  had  good  role  models 
to  identify  with  through  men  friends  or  relatives.  The  dis- 
cussion broadened  when  the  interracial  couple  and  the  Jew- 
ish couple  began  to  compare  prejudice  on  grounds  of  race 
or  religion  to  prejudice  on  grounds  of  sexual  preference. 
Prejudice,  they  all  felt,  regardless  of  how  it  is  focused,  is 
lethal,  dangerous,  and  to  be  fought  with  ferocity. 


COMMENTARY 

In  professional  literature,  popular  magazines,  and  books, 
more  has  been  written  by  and  for  lesbian  women  who 
plan  to  have  children  through  donor  insemination  than 
for  any  comparable  group.  The  lesbian  community  has 
tried  to  study  and  evaluate  its  experience  and  to  promote 
practices  that  will  enhance  the  functioning  of  its  populace 
in  this  area. 

Underlying  much  of  this  writing  is  the  firm  belief  that 
each  woman  is  entitled  to  free  choice  regarding  childbearing 
and  child  rearing,  as  well  as  an  equal  opportunity  to  use 
available  resources  toward  realizing  her  choice.  Many  of  the 
women  we  interviewed  had  lived  in  heterosexual  relation- 
ships prior  to  their  lesbian  identification.  Some  of  them  may 
not  have  been  clearly  aware  that  having  children  was  their 
only  motivation  for  marriage.  Others,  aware  of  their  sexual 
preference,  may  nevertheless  have  wanted  children  so  much 
that  they  preferred  to  repress  that  aspect  of  themselves.  The 
lesbian  couples  who  participated  in  our  study  were  very 
clear,  retrospectively,  about  their  emotional  conflicts  within 
the  marriage  relationship.  They  were  happier  and  more  at 
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peace  with  themselves  with  lesbian  partners,  despite  the 
obvious  problems  that  society  presented. 

As  they  talked  about  their  families  and  their  approach  to 
parenting,  their  conversation  did  not  seem  very  different 
from  that  of  a traditional  nuclear  family.  They  emphasized 
the  need  for  both  parents  to  share  similar  attitudes  toward 
discipline  and  limit-setting,  to  agree  about  money,  and  above 
all,  to  have  a mutual  desire  to  parent  together.  Very  different 
in  their  family  structure  was  the  lack  of  male  dominance 
and  chauvinistic  approaches  to  role  identification  for  their 
children.  The  lesbian  couples  whom  we  interviewed  derived 
strength  from  their  membership  within  a supportive  and 
trustworthy  lesbian  community.  This  was  their  large  ex- 
tended family,  on  whom  they  depended  since  the  outside 
world  was  hostile  and  discriminatory. 

Lesbian  couples  appear  to  be  exceptionally  realistic  about 
their  situation.  They  know  that  they  are  accused  of  unnat- 
ural acts  and  attitudes  and  that  they  are  perceived  as  being 
unsuited  to  providing  a healthy  moral  environment  for  chil- 
dren. These  women  are  challenging  the  traditional  concepts 
of  family  in  even  stronger  ways  than  the  single,  non-lesbian 
woman  does.  From  a religious  point  of  view,  the  nuclear 
family,  the  cornerstone  of  society,  is  being  attacked  and 
threatened  by  these  lesbian  co-mothers. 

The  couples  whom  we  interviewed  may  have  represented 
a special  group,  but  we  found  them  to  be  thoughtful,  sen- 
sitive, committed,  and  responsible  parents.  Some  of  them 
were  better  able  to  bridge  the  lesbian  and  heterosexual  worlds 
than  others,  but  all  of  them  were  intent  on  helping  their 
children  to  live  in  both  worlds.  Our  concern  about  the  wel- 
fare of  the  children  was  that  they  might  develop  a non- 
trusting attitude  toward  outsiders.  This  attitude  can  be  found 
in  all  oppressed  groups,  particularly  when  they  are  ghet- 
toized, physically  or  mentally.  As  society  comes  to  accept 
lesbian  families,  this  may  not  pose  a great  problem. 

The  donor  presents  many  faces  to  the  lesbian  couple.  He 
is  at  once  their  liberator,  because  he  offers  them  the  freedom 
to  have  children  without  sexual  intercourse  and  without 
the  potential  interference  of  a heterosexual  man.  He,  in  the 
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ultimate  anonymous  form,  offers  them  total  control  over 
the  destiny  of  their  child.  The  donor,  if  known,  can  either 
be  a cooperative,  interested,  important  adjunct  to  the  child, 
or  he  can  be  perceived  as  an  intrusive,  controlling,  inter- 
fering person.  At  the  worst,  the  donor  could  be  a legal  threat 
to  the  vulnerable  lesbian  couple. 

The  donor's  sperm,  often  recruited  from  within  the  male 
homosexual  community,  is  at  once  a gift  of  life  and  the  risk 
of  a potentially  fatal  illness  to  both  mother  and  child  through 
the  presence  of  AIDS.  Before  the  AIDS  epidemic,  donors 
from  the  gay  community  were  considered  by  lesbians  as 
highly  accessible  and  sympathetic.  Fresh  sperm  was  be- 
lieved the  most  desirable  because  it  was  easy  to  use  and  to 
obtain  at  the  right  time.  However,  fresh  sperm,  to  be  effec- 
tive, must  be  inseminated  within  two  hours  of  ejaculation. 
To  be  sure  that  there  is  no  AIDS  or  other  disease  present 
in  the  sperm,  the  fresh  specimen  must  be  cultured  for  forty- 
eight  hours.  The  present  risk  in  using  fresh  sperm  is  ob- 
vious, and  donor-insemination  procedures  in  the  lesbian 
community  have  therefore  been  changed  radically.  Lesbians 
are  not  only  turning  to  sperm  banks,  but  they  are  estab- 
lishing their  own  medical  centers  and  fertility  clinics.  The 
casual,  informal,  self-insemination  is  no  longer  considered 
safe. 

Secrecy,  when  it  is  practiced  in  this  community,  is  dif- 
ferent than  that  practiced  in  the  heterosexual  community. 
There  is  no  secrecy  about  the  child  being  a donor  offspring. 
There  is  secrecy  only  about  the  identity  of  the  donor.  Cou- 
ples such  as  Wilma  and  Joanne  say  that  they  are  very  com- 
fortable in  making  the  identity  of  the  donor  available  to 
their  child  when  he  is  old  enough  or  when  he  needs  to  know. 
A question  arises  regarding  their  real  openness.  If  Wilma 
and  Joanne  worry  about  the  donor  interfering  with  their 
family,  will  they  really  be  relaxed  about  making  him  avail- 
able to  their  child?  However,  they  do  have  the  knowledge, 
and  they  can  locate  him. 

For  Lou  and  Emma,  who  utilized  a sperm  bank,  locating 
the  donor  is  not  possible.  Their  child  will  know  that  she  is 
a donor  offspring  but  will  never  be  able  to  find  her  donor 
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father.  This  is  similar  to  the  situation  of  the  donor  offspring 
we  interviewed  who  had  learned  the  truth  but  were  frus- 
trated because  it  was  a dead-end  situation.  If  any  group  must 
be  aware  of  the  need  of  available  information  for  the  chil- 
dren, it  is  the  group  who  practices  partial  openness  and  then 
locks  the  door.  We  feel  that  a child  growing  up  with  the 
knowledge  of  a donor  father  needs  to  know  that  person  as 
part  of  his  identity  formation. 

From  the  lesbian  couple's  point  of  view,  the  donor  is 
usually  someone  whom  they  wish  to  avoid  or  to  place  in 
an  inactive,  powerless,  or  anonymous  position.  However, 
lesbians  should  be  aware  that  the  situation  is  different  from 
the  child's  perspective.  If  we  focus  on  the  child's  needs,  we 
become  cognizant  of  the  fact  that  the  child  has  half  of  his 
genetic  makeup  from  a person,  a man  who  provided  the 
sperm.  This  man  cannot  be  ignored,  discarded,  or  eliminated 
from  the  child's  life.  He  remains  a part  of  the  child's  iden- 
tity. In  that  context,  lesbian  couples  would  do  well  to  in- 
corporate this  man  into  their  lives  to  some  degree,  on  behalf 
of  the  child. 
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She  needed  to 
conceive  a child  now, 
if  she  was  going  to 
have  one.  To  simply 
select  a man  she  had 
no  feelings  for  and 
have  intercourse  with 
him  repeatedly  in 
order  to  get  pregnant 
and  have  his  child 
was  not  good  enough 
for  her. 


1 1 My  Clock 
Is  Running 
Down 


A 

I Vs  the  report  of  the  school  budget  subcommittee  came 
to  an  end,  Vince  Ferguson,  president  of  the  Misty  Hills 
Youth  Center,  looked  down  at  the  last  item  of  the  agenda. 
It  had  been  a long  Board  of  Directors  meeting  and  he  was 
eager  to  adjourn  the  session.  Turning  to  Susan  Hicks-Brown, 
executive  director  of  the  Center,  he  raised  his  eyebrows  and 
pointed  to  the  final  agenda  item:  New-Projects  Director. 
She  gave  him  a half  smile  and  mouthed,  "You'll  see."  He 
could  not  remember  discussing  any  pending  projects  with 
Susan  and  he  wondered  what  it  was  all  about.  Mentally 
shrugging,  he  thanked  the  subcommittee  chairman  and  ad- 
dressed the  board. 

"We  are  at  the  final  item  on  the  agenda  for  the  meeting. 
Susan  added  it  after  our  preliminary  discussion,  so  I join 
you  in  being  totally  in  the  dark  about  'new  projects.'  What- 
ever Susan  has  to  share  with  us,  I am  sure  it  will  be  note- 
worthy and  food  for  thought.  Perhaps  she  has  put  it  last  on 
the  agenda  so  that  we  can  think  about  it  for  our  next  meet- 
ing. Before  you  begin,  Susan,  I would  like  to  say  for  myself 
and  for  the  other  members  of  the  board  that  it  continues  to 
be  a great  pleasure  to  work  with  you  on  behalf  of  the  youth 
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of  this  community.  You  have  led  us  into  so  many  new 
projects,  successful  and  innovative,  and  certainly  in  the  best 
interests  of  the  agency,  that  we  trust  you  will  continue  to 
do  so  for  a long  time." 

Susan  Hicks-Brown  smiled  in  response  to  the  board  pres- 
ident's complimentary  words.  She  had  heard  similar  words 
many  times  during  the  six  years  of  her  tenure  at  Misty  Hills. 
Without  false  modesty,  she  felt  that  she  deserved  the  board's 
support  because  she  had  worked  hard  and  had  developed 
good  programs.  From  a small  residential  program  for  dis- 
turbed adolescents,  she  had  built  the  agency  into  a multi- 
service center,  offering  both  in-  and  outpatient  care.  Misty 
Hills  now  had  a diagnostic  center,  a remedial  school,  a fam- 
ily therapy  program,  and  a work-training  center.  Graduate 
students  in  the  fields  of  psychology,  social  work,  and  edu- 
cation were  placed  by  several  local  universities  for  special- 
ized training.  The  agency  served  three  hundred  families 
annually  and  enjoyed  an  enviable  reputation  in  the  mental- 
health  community.  Susan  Hicks-Brown  at  the  age  of  forty- 
one  was  proud  of  her  professional  accomplishments. 

She  enjoyed  a good  relationship  with  both  her  staff  and 
the  board.  Warm  and  friendly,  she  nevertheless  maintained 
a clear  distance  and  separated  her  professional  from  her 
personal  life.  Although  she  was  open  and  interested  in  peo- 
ple, she  was  a private  person  and  did  not  volunteer  many 
details  of  her  own  experiences.  It  is  surprising  how  little 
anyone  at  Misty  Hills  really  knew  of  Susan's  life.  The  oldest 
of  three  children  in  a middle-class  family  with  an  alcoholic 
father,  Susan  had  developed  a secret  inner  life  early.  By  the 
age  of  ten,  she  knew  that  she  wanted  to  go  away  to  college 
and  live  in  a dormitory.  After  she  left  home  at  seventeen, 
she  returned  only  for  brief  holidays.  She  had  always  been 
aware  of  her  intellectual  abilities  and  had  used  her  brains 
to  gain  entrance  into  another  world.  She  had  achieved  well 
academically,  winning  scholarships  and  awards. 

Susan  was  a pretty  girl  and  had  never  lacked  for  dates. 
She  liked  boys  as  friends  but  did  not  let  herself  get  too  close 
to  them.  When  a boyfriend  began  to  want  more  than  a casual 
relationship,  Susan  found  a reason  to  stop  seeing  him.  She 
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told  herself  that  she  was  not  ready  for  anything  too  deep 
because  she  had  to  finish  school,  or  get  her  graduate  degree, 
or  stabilize  her  career,  or  find  the  right  person.  There  were 
always  good  reasons,  and  the  years  had  passed  quickly. 

Susan  consciously  tried  to  keep  her  personal  life  separate 
from  her  daily  work  life.  When  she  left  the  agency  at  the 
end  of  the  day,  she  wanted  to  see  different  people,  with 
different  interests.  She  told  herself  that  if  she  became  too 
chummy  with  the  board  members  or  the  professional  staff, 
she  would  not  be  able  to  exercise  authority  on  the  job  and 
that  the  agency  would  suffer  as  a result. 

Life  was  rich  and  fulfilling  for  Susan,  and  she  rarely  thought 
about  marriage  or  children.  Because  she  had  a number  of 
talents  and  hobbies,  she  had  developed  a wide-ranging  net- 
work of  friends  and  acquaintances.  Among  her  friends  there 
were  many  families  with  children  of  various  ages,  to  whom 
Susan  was  the  favorite  honorary  aunt.  She  was  often  told 
that  it  was  a pity  she  had  no  children,  because  she  would 
make  a great  mother. 

It  surprised  Susan  that  she  became  so  depressed  and 
maudlin  at  reaching  her  fortieth  birthday.  It  was  a turning 
point  in  her  life  for  which  she  was  ill  prepared.  What  made 
it  most  difficult  was  that  she  was  rarely  ill  prepared  for 
anything.  She  prided  herself  on  having  foresight  and  plan- 
ning ahead,  so  that  she  could  maintain  control  over  her  life. 
Given  more  easily  to  action  than  to  introspection,  she  felt 
that  she  needed  to  do  something  constructive  before  she 
sank  deeper  into  depression.  She  knew  that  she  could  not 
sort  out  her  feelings  without  help. 

Susan  located  a woman  psychiatrist  whose  opinions  she 
had  respected  when  they  worked  together  at  a conference. 
During  a series  of  appointments  over  several  months,  Susan 
and  the  therapist  explored  the  depression  and  its  onset.  What 
became  quite  clear  early  in  the  treatment  was  Susan's  desire 
to  have  a child  before  it  was  too  late.  How  strong  this  desire 
was  and  how  to  achieve  it  were  questions  that  took  a num- 
ber of  months  to  unravel.  When  she  began  to  seriously  con- 
sider donor  insemination,  her  depression  lifted  almost 
immediately.  Feeling  once  more  in  control,  Susan  started 
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her  research.  Although  she  was  not  asking  anyone's  per- 
mission to  have  a child  as  a single  parent,  she  did  want  to 
test  the  reaction  of  her  family  and  friends.  Because  she  knew 
that  she  would  need  their  emotional  support  during  preg- 
nancy and  after  the  child  was  born,  she  wanted  them  to 
share  the  decision  with  her. 

It  was  heartwarming  to  receive  an  enthusiastic  response 
from  most  of  her  relatives  and  friends.  Of  course  there  were 
a few  negative  and  shocked  expressions,  but  most  people 
admired  her  for  her  courage  and  offered  to  help.  She  did  not 
ask  anyone  to  keep  her  plans  a secret;  on  the  contrary,  she 
decided  that  it  would  be  better  to  let  her  friends  and  her 
family  network  spread  the  idea,  so  that  she  could  get  a full 
sense  of  how  she  and  her  child  would  be  accepted  in  the 
various  worlds  she  inhabited. 

However,  she  did  not  discuss  the  pending  donor  insem- 
ination with  the  agency:  having  a baby,  she  decided,  was  a 
purely  personal  decision.  There  were  consequences  that  she 
might  have  to  face  at  the  agency,  since  the  pregnancy  was 
out  of  the  conventional  mode.  She  realized  that  she  was 
afraid  that  the  Board  of  Directors  could  create  a furor  among 
its  ranks  and  in  the  community  if  given  the  opportunity  to 
express  its  opinion  before  the  fact.  She  laughed  to  herself 
as  she  visualized  the  committees  and  subcommittees  that 
the  board  could  form  to  discuss  the  various  aspects  of  Susan 
Hicks-Brown's  potential  pregnancy  and  single  parenthood. 
Think  of  the  reports,  and  discussions  of  the  reports,  at  meet- 
ings! After  she  made  her  decision  and  after  she  was  preg- 
nant, she  would  tell  them.  If,  on  the  other  hand,  she  decided 
against  donor  insemination,  they  need  never  know  anything 
about  it. 

Susan's  friends  and  relatives  were  considerate.  They  shared 
the  information  only  with  other  close  friends  not  given  to 
sensationalism  or  gossip.  Such  was  their  esteem  for  Susan 
that  they  saw  her  desire  as  deserving  their  respect  and  care- 
ful thought.  Susan  asked  a number  of  the  adolescents  their 
opinion,  and  she  tried  to  answer  their  questions  honestly. 
Some  of  the  kids  thought  it  was  a "groovy  idea."  Others 
couldn't  figure  out  why  she  didn't  get  pregnant  in  the  usual 
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way.  Why  have  this  "donor  stuff"  when  there  were  plenty 
of  men  around  who  could  do  the  job? 

To  Susan,  the  reason  to  use  a donor  was  quite  obvious. 
If  she  were  in  love  with  a man  and  wanted  to  create  a life 
out  of  that  love,  that  would  be  the  best  way,  of  course.  But 
she  was  not  in  love  with  a man,  nor  did  she  foresee  falling 
in  love  with  a man  in  the  immediate  future.  She  needed  to 
conceive  a child  now,  if  she  were  going  to  have  one.  She  no 
longer  had  time  to  wait  and  see  what  the  future  might  bring. 
To  simply  select  a man  she  had  no  feelings  for  and  have 
intercourse  with  him  repeatedly  in  order  to  get  pregnant 
and  have  his  child  was  not  good  enough  for  her.  She  would 
not  want  someone  chosen  in  that  way  to  be  involved  in 
raising  the  child  with  her,  nor  would  she  feel  it  fair  to  make 
a man  chosen  in  that  way  responsible  for  a child.  To  buy  a 
healthy  male's  sperm  for  anonymous  insemination  seemed, 
under  the  circumstances,  the  best  choice. 

There  was  one  offer  that  she  gave  serious  consideration, 
because  she  could  sense  the  man's  desperation.  His  name 
was  Lucas,  and  she  had  been  involved  briefly  but  passion- 
ately with  him  during  graduate  school.  He  was  one  of  the 
most  handsome  men  she  had  ever  known,  and  his  physical 
attraction  for  her  was  extraordinary.  Lucas  knew  it,  just  as 
he  knew  that  he  wielded  great  power  over  many  women 
because  of  his  appearance  and  his  sensuality.  Susan  had  felt 
vulnerable  and  defenseless  in  the  relationship.  She  felt  that 
he  had  taken  advantage  of  her,  and  emotionally  used  and 
abused  her  and  then  discarded  her.  True,  they  had  both  been 
young  and  he  may  have  grown  up  since  those  days,  but  the 
memory  was  still  painful. 

Lucas,  since  married  and  divorced  twice,  was  childless, 
and  now  terminally  ill  with  advanced  testicular  cancer.  Prior 
to  undergoing  radiation  with  resultant  sterility,  he  had  fro- 
zen his  sperm.  When  he  heard  about  Susan's  plans,  he  con- 
tacted her,  offering  his  sperm,  his  name  in  marriage, 
legitimization  for  the  child,  and  his  estate  for  the  child's 
future  security.  He  wanted  to  assure  himself  of  a small  piece 
of  immortality  through  an  heir,  and  Susan  could  help  him 
achieve  that  wish.  It  was  a tempting  offer  in  many  ways, 
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but  she  could  not  accept  it.  She  did  not  have  good  feelings 
about  him.  Prior  to  this,  his  name  had  evoked  anger  and 
mistrust  within  her.  Now  pity  was  added.  These  were  feel- 
ings she  did  not  want  clouding  the  issue.  If  she  could  not 
be  sure  and  affirmative  about  the  father,  better  he  be  un- 
known. The  money  would  have  been  nice,  but  she  was 
independent  enough  to  know  that  she  could  support  her 
child  alone.  There  were  more  important  considerations  than 
money. 

Susan  had  been  Dr.  Jorgeson's  patient  for  many  years,  and 
she  felt  comfortable  consulting  him  about  donor  insemi- 
nation. Dr.  Jorgeson,  at  the  age  of  sixty,  had  given  up  de- 
livering babies,  but  he  still  practiced  gynecology.  He  was  a 
warm,  courtly  gentleman  who  had  always  treated  Susan 
with  regard,  and  she  had  enjoyed  her  contacts  with  him. 
Much  to  her  surprise,  this  appointment  was  not  at  all  pleas- 
ant. He  listened  silently  to  her  request,  but  the  expression 
on  his  face  changed  from  a quizzical  half-smile  to  a tight, 
almost  forbidding  grimace.  Susan  finished  quickly,  appre- 
hensive at  the  doctor's  negative  stance.  Dr.  Jorgeson  was 
not  even  subtle  in  his  denunciation  of  her  desire  to  have  a 
baby  through  donor  insemination.  He  told  her  in  no  un- 
certain terms  that  he  was  against  single  women  being  in- 
seminated and  that  he  offered  the  procedure  only  to  married 
women  whose  husbands  were  sterile.  Children,  he  contin- 
ued, should  be  born  into  families  with  fathers  and  mothers 
who  were  married,  not  to  single  women  who  had  no 
husband. 

Susan  was  stunned  by  Dr.  Jorgeson's  behavior.  She  felt 
attacked  and  denounced  by  a professional  whom  she  had 
always  held  in  high  regard.  She  drove  home  silently  weeping 
and  wondering  if  she  had  any  right  to  have  a baby.  It  was 
a devastating  experience,  and  she  was  depressed  and  with- 
drawn for  days  afterward.  She  did  not  share  the  trauma  with 
anyone  until  after  her  appointment  with  her  therapist;  the 
wound  was  too  fresh  and  raw.  The  therapy  session  helped 
her  to  put  Dr.  Jorgeson's  opinion  into  a clearer  perspective 
and  to  invalidate  his  words  as  a personal  indictment  of 
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herself.  She  was  able  to  view  him  as  an  individual  from  an 
older  generation,  with  a point  of  view  that  limited  his  ability 
to  understand  her.  She  felt  that  her  therapist  shared  her 
feelings  when  she  gave  Susan  suggestions  toward  seeking 
other  avenues  for  donor  insemination. 

Susan  did  some  discreet  research  and  located  a fertility 
clinic  whose  codirector,  a single  woman,  had  helped  other 
single  women  achieve  pregnancies  through  donor  insemi- 
nation. This  experience  was  positive.  Susan  felt  immediate 
empathy  from  the  physician  and  set  up  appointments  to 
complete  the  necessary  medical  tests.  She  gave  a great  deal 
of  thought  to  the  kind  of  donor  she  would  like  to  have  as 
father  of  her  child.  She  was  delighted  that  the  clinic  used 
medical-school  students  as  donors,  because  she  wanted  a 
person  of  good  intelligence.  The  clinic  personnel  were  en- 
couraging and  reassuring,  and  she  trusted  them.  She  was  on 
her  way  to  having  a baby! 

By  the  evening  of  the  Board  of  Directors  meeting,  Susan 
had  known  of  her  pregnancy  for  almost  two  months.  Ini- 
tially apprehensive  that  she  would  miscarry,  or  be  told  that 
it  was  all  a mistake  and  she  wasn't  really  pregnant,  Susan 
now  felt  assured.  She  was  one  of  the  lucky  ones;  she  had 
conceived  a child  after  only  three  months  of  insemination. 
She  had  been  wary  of  telling  anyone  that  she  was  pregnant 
until  now,  because  it  would  be  dreadful  to  have  to  take  the 
good  news  back  if  she  miscarried.  Now  she  was  ready  to 
announce  it  to  the  world  and  officially  become  a happy 
mother-to-be.  For  the  past  week,  she  had  given  much  thought 
to  the  way  that  she  would  explain  the  pregnancy  to  the 
board  members.  Her  news  had  to  be  carefully  told  so  that 
it  would  likely  be  accepted  by  even  the  most  conservative 
members.  She  wanted  to  continue  working  until  the  birth, 
take  two  months  off,  and  then  return  to  full-time  respon- 
sibility, with  a competent  live-in  housekeeper  to  look  after 
the  baby  during  the  day. 

Now,  with  the  board  members  looking  at  her  expectantly, 
Susan  leaned  forward  and  began  to  talk.  There  was  a new 
tone  in  her  voice,  and  her  eyes  seemed  exceptionally  large 
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and  luminous.  This  was  a different  person  than  they  had 
known  for  the  past  six  years.  She  took  them  step  by  step 
through  the  realization  of  her  loneliness,  her  maternal  de- 
sires, and  her  decision  to  seek  donor  insemination.  She  shared 
her  family's  support  with  them,  and  the  plans  she  had  that 
would  permit  her  to  continue  her  work  as  the  Center's 
director.  She  asked  for  their  understanding  and  acceptance. 
Finally,  she  told  them  she  hoped  that  she  could  use  her 
pregnancy  to  give  the  children  at  the  Center  a better  un- 
derstanding of  the  childbearing  process  as  well  as  a knowl- 
edge of  the  use  of  donor  insemination. 

Susan,  who  had  always  seemed  independent,  self-reliant 
and  correct  in  her  relationship  with  the  board  members, 
suddenly  found  herself  emotional  and  vulnerable,  asking 
them  to  accept  her  and  to  support  her.  There  was  silence 
after  she  finished  speaking.  Finally,  Vince  leaned  over  and 
gave  her  a tender  hug.  He  was  followed  by  the  other  mem- 
bers of  the  board,  all  of  whom  gathered  around  her.  The 
silence  was  broken  and  there  was  a great  deal  of  excited 
chatter  and  laughter. 

In  the  months  that  followed,  Susan  became  a symbol  to 
many  people.  She  was  treated  with  deference  and  respect, 
and  she  felt  herself  very  special  and  very  loved.  Her  growing 
baby  was  the  subject  of  much  discussion  and  interest.  The 
boys  and  girls  involved  in  the  Misty  Hills  Center  programs 
went  through  every  step  of  the  pregnancy  with  her  and 
became  experts  on  conception,  gestation,  and  birth.  The 
staff  related  to  their  director  with  new  warmth;  she  ap- 
peared more  receptive  to  them,  and  more  emotionally  open. 
They  gave  her  advice  and  tried  to  prevent  her  from  working 
too  hard.  The  board  members,  although  not  much  older  than 
Susan,  felt  parental  toward  her  and  wanted  to  include  her 
and  her  child  in  their  family  activities.  To  her  friends  and 
family,  she  was  "the  one  who  could  pull  it  off,  if  anyone 
could!" 

To  herself,  Susan  was  an  ever-surprising  kettle  of  smol- 
dering feelings  and  desires.  She  bought  a beautiful  leather- 
bound  journal  to  keep  for  her  child.  In  it  she  tried  to  record 
the  meaning  of  the  pregnancy  to  her  so  that  one  day  a grown 
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young  person  might  feel  good  about  having  been  wanted  in 
such  a special  way.  Susan  hoped  that  this  would  help  to 
make  up  for  the  absence  of  a father.  There  were  many  men 
willing  to  be  that  male  figure  in  the  child's  life,  but  that 
was  not  the  same  as  a father,  and  Susan  knew  the  difference. 
She  had  to  decide  what  to  do  about  a father's  name  on  the 
birth  certificate.  In  the  end,  she,  who  abhorred  deceit,  de- 
cided to  be  deceitful  and  make  up  a name  to  fill  that  space. 
The  child  would  know  the  truth,  she  told  herself,  but  strangers 
in  offices,  asking  for  verification,  would  have  no  need  to 
make  judgments  on  an  empty  space.  She  could  have  known 
the  sex  of  the  child  after  the  amniocentesis,  but  she  elected 
to  be  surprised.  She  wanted  all  the  thrills  and  all  the  sur- 
prises, because  she  knew  that  this  would  be  her  one  and 
only  baby. 

For  Susan,  all  of  the  long-locked  doors  of  feeling  had  been 
opened  and  she  didn't  think  that  she  could  ever  close  them 
again.  Maybe  now  she  could  consider  herself  open  to  loving 
not  just  a baby,  but  another  person.  Maybe  she  could  give 
herself  and  her  child  the  gift  of  a husband  and  father,  a gift 
that  would  make  them  a complete  family  one  day.  It  was 
no  longer  difficult  to  imagine  herself  trusting  and  loving 
another  human  being.  The  donor  had  not  only  given  her  the 
gift  of  life  through  the  birth  of  a child,  but  the  gift  of  a 
different  and  new  life  for  herself  as  a whole  person. 


COMMENTARY 

Pregnancy,  childbirth,  and  child  rearing  continue  to  be  per- 
ceived by  society  as  the  sole  prerogative  of  the  married 
couple.  This  despite  the  fact  that  many  children  today  live 
in  single-parent  or  blended  families  and  cannot  claim  to 
grow  up  in  the  home  of  their  birth  mother  and  birth  father. 
The  traditional  family  is  becoming  the  exception. 

A woman  without  a man  is,  unfortunately,  still  consid- 
ered to  be  incomplete.  However,  if  she  is  divorced  and  rais- 
ing a child  or  children  as  a single  parent,  she  is  part  of  a 
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large  statistical  group,  about  which  much  is  written;  her 
problems  are  well-documented.  If  she  is  an  object  of  com- 
passion, it  is  not  because  she  is  single,  but  because  she  has 
to  fill  so  many  roles:  mother,  father,  and — usually — bread- 
winner. 

Single,  unmarried,  childless  women  in  our  society,  how- 
ever, are  objects  of  compassion.  Most  of  these  women  do 
not  face  their  limited  childbearing  years  until  it  is  almost 
too  late.  Only  then,  looking  at  the  reality  of  never  giving 
birth  to  a child,  do  they  realize  how  much  they  want  to 
have  this  experience.  For  most  of  them,  donor  insemination 
is  not  an  acceptable  option.  It  requires  too  much  risk-taking. 
They  need  to  have  high  self-esteem  and  courage  in  order  to 
fight  society's  traditional  mores. 

The  women  whom  we  interviewed  were  cut  from  a spe- 
cial bolt  of  cloth.  They  were  primarily  accomplished  career 
women  who  had  achieved  executive  or  managerial  status, 
with  relatively  high  monetary  rewards.  They  had  attained 
their  goals  in  a male-dominated  world  through  sheer  de- 
termination and  effort,  and  they  were  proud  of  it.  They  had 
no  doubt  that  they  could  take  care  of  themselves.  They  also 
felt  that  alone  they  could  take  care  of  a child,  or  children, 
and  provide  all  the  necessaries  and  luxuries.  They  were  not 
shrinking  violets,  and  they  led  busy,  independent,  and  pro- 
ductive lives.  Nevertheless,  they  had  discovered,  as  they 
moved  into  the  second  half  of  their  thirties,  that  something 
was  missing.  By  the  time  they  had  identified  their  desire, 
they  had  found  themselves  desperate,  with  little  time  to 
waste. 

One  single,  childless  woman,  a pediatrician  in  her  thirty- 
ninth  year,  was  asked  by  the  chief  of  staff  in  her  hospital 
to  consider  taking  on  an  additional  specialty,  because  she 
was  so  capable.  Her  reply,  which  surprised  even  herself,  was, 
"Right  now  I'm  not  planning  to  hang  any  more  certificates 
on  my  wall.  The  next  thing  I hang  on  my  wall  will  be  a 
finger  painting  made  by  my  own  child." 

Since  adoption  is  no  longer  a viable  option,  with  so  few 
healthy,  Caucasian  babies  available  and  with  single  women 
in  competition  with  couples  for  these  children,  ever-greater 
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numbers  of  single  women  are  turning  to  other  options.  Mar- 
riage is  one,  but  often  it  is  out  of  their  emotional  reach. 
Choosing  a man  to  father  a child  is  difficult  and  presents 
other  problems  that  they  would  rather  not  have  to  face. 
Donor  insemination  is,  for  the  single  woman  who  would 
like  to  have  the  experience  of  bearing  a child,  the  simplest 
solution. 

It  was  interesting  for  us  to  discover  that  the  single  woman 
who  used  donor  insemination  did  not  see  herself  as  an  "un- 
married mother"  in  the  old  definition  of  the  term.  "Un- 
married mother"  connotes  an  unfortunate  person  who  finds 
herself  with  an  unplanned  problem  pregnancy,  achieved 
through  sexual  involvement,  usually  with  a man  who  has 
deserted  her  or  has  refused  to  accept  responsibility.  In  con- 
trast, the  single  parent  with  a donor  offspring  presents  a 
picture  of  a woman  who  planned  her  pregnancy  and  achieved 
it  without  sexual  intercourse  with  a man.  This  woman  often 
inspires  great  admiration  among  her  colleagues  and  rela- 
tives. Her  parents,  long  despairing  of  ever  having  grand- 
children, are  usually  delighted.  Adjectives  such  as  "strong," 
"brave,"  and  "pioneer"  are  frequently  applied  to  the  single 
mother  of  a donor  offspring. 

For  that  mother  and  child,  the  aspect  of  secrecy  is  un- 
necessary. As  a matter  of  fact,  it  is  to  their  advantage  to  tell 
the  truth  because  otherwise  the  woman  will  be  accused  of 
having  had  a "child  out  of  wedlock"  and  of  being  an  "un- 
married mother."  A number  of  the  women  we  interviewed 
kept  diaries  of  the  process  to  share  with  their  child  later, 
because  they  saw  the  period  as  a romantic,  emotion-laden 
time  in  their  life.  They  ruled  out  deception,  because  they 
felt  that  the  truth  was  less  problematical  and  more  con- 
structive. They  were  proud  of  what  they  were  doing.  When 
asked,  they  did  agree  that,  all  things  considered,  they  would 
rather  have  fallen  in  love,  married,  and  had  a child  out  of 
such  a relationship.  Short  of  that,  donor  insemination  was 
the  best  solution. 

Once  embarked  upon  a course  of  single  parenthood  through 
donor  insemination,  these  women  were  open  and  eager  for 
information  and  advice  on  the  best  parenting  methods  to 
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use  with  their  children.  They  often  reestablished  close  fam- 
ily ties  in  order  to  give  their  child  an  extended  network  of 
relatives,  and  they  relied  upon  married  siblings  and  friends 
to  act  as  important  role  models.  Because  they  had  enjoyed 
a successful  relationship  with  co-workers,  staff,  and  col- 
leagues, they  had  no  problems  in  using  their  environment 
to  the  best  advantage  for  themselves  and  their  child. 

Most  of  these  single  parents  had  elected  to  use  an  anon- 
ymous donor  because  it  seemed  to  be  the  least  complicated 
for  themselves  and  the  child.  Without  a known  donor,  the 
mother  retained  all  legal  and  custody  rights  to  the  child.  A 
known  donor,  no  matter  how  cooperative  initially,  might 
decide  at  a later  date  to  become  involved.  If  he  could  prove 
biological  parentage  through  blood  tests,  he  could  ask  for 
joint  custody  and  parental  rights.  Despite  this  desire  for 
anonymous  donors,  the  single  women  seemed  to  be  more 
concerned  with  who  the  donor  was  than  were  their  lesbian- 
couple  counterparts.  They  wanted  assurance  of  a healthy, 
nice-looking,  intelligent  donor,  one  whose  genes,  coupled 
with  theirs,  would  ensure  the  birth  of  a superior  child. 

They  were  not  concerned  with  how  their  child  would  feel 
about  the  anonymity.  It  was  a factor  far  removed  from  con- 
sideration. However,  when  offered  the  suggestion  that  a 
child  might  someday  want  to  find  that  donor  and  that  such 
information  should  be  available,  they  were  open  to  the  idea. 

At  the  time  of  the  donor  insemination,  most  of  these 
women  had  put  away  thoughts  of  marriage.  A number  of 
them  described  themselves  as  emotionally  constricted  prior 
to  the  birth  of  their  child.  They  perceived  themselves  as 
having  been  totally  immersed  in  career  and  promotions,  and 
emotionally  unavailable  to  anyone.  Loving  and  caring  for  a 
baby  was  a surprisingly  rich  experience  for  most  of  them, 
and  they  felt  themselves  become  more  easily  in  touch  with 
their  feelings  and  more  readily  open  to  sharing  themselves 
with  others.  One  woman  described  herself  as  suddenly  being 
approached  by  many  men,  some  of  whom  saw  her  as  a highly 
sensuous  person,  others  who  wanted  children  and  saw  her 
as  the  kind  of  person  to  whom  they  could  easily  relate. 

Other  women  in  our  study  maintained  a consistent  at- 
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titude  toward  independent  single  parenthood,  feeling  no 
desire  to  include  a father  or  husband.  They  felt  that  they 
had  the  opportunity  to  give  clearer  messages  and  directions 
to  the  child  if  there  were  no  one  else  sharing  the  upbringing; 
the  absence  of  a male  head  of  the  household  precluded  any 
struggle  for  dominance  between  the  parents.  These  women 
wanted  to  raise  their  children  in  their  own  special  way. 
They  did  not  find  themselves  suddenly  left  in  a single- 
parent situation,  trying  to  manage.  They  had  chosen  and 
planned  their  course  carefully. 

Studies  of  single-parent  households  have  not  included  this 
group.  It  would  be  interesting  to  compare  the  various  single- 
mother groups.  If  it  were  to  be  shown  that  these  donor- 
inseminated  single  mothers  are  in  fact  rearing  their  children 
as  well  as  or  better  than  is  the  traditional  nuclear  family, 
it  could  have  significant  implications  for  our  understanding 
of  parent-child  relationships. 

The  use  of  donor  insemination  is  increasing,  and  it  will 
continue  to  do  so  as  an  option  for  the  single  woman,-  it 
appears  to  be  utilized  fairly  openly  and  aboveboard.  The 
single  woman  is  available  to  teach  us  new  approaches  and 
to  help  us  redefine  our  directions  on  behalf  of  the  child. 
The  knowledge  we  gain  from  these  single-parent  families, 
we  can  apply  to  all  of  the  donor  offspring  and  their  parents. 
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iz.  Ending 
Secrecy  and 
Anonymity... 
How  and 
When  to  Tell 


W firmly  believe  that  the  practices  of  secrecy  and 
anonymity  must  end  and  be  replaced  with  open  identifi- 
cation of  the  donor  father  and  open  knowledge  of  origins 
for  the  donor  offspring.  The  donor  father  is  a real  person, 
not  a teaspoonful  of  sperm.  The  donor  offspring  is  a genetic 
product  of  two  parents,  with  the  right  to  know  the  truth. 
The  century-old  practices  of  secrecy  and  anonymity  have 
bred  a complex  set  of  problems  within  the  fabric  of  the  DI 
family.  We  are  convinced  that  in  all  DI  families,  the  need 
to  maintain  secrecy  and  anonymity  has  had  an  adverse  ef- 
fect upon  all  of  the  members. 

In  the  previous  chapters,  we  have  attempted  to  describe 
the  experiences,  attitudes,  and  problems  of  people  involved 
in  donor  insemination.  Even  under  the  most  optimum  of 
circumstances  and  in  the  closest  of  families,  the  presence 
of  secrecy  creates  dilemmas.  The  parents  in  a DI  family  live 
with  lies  and  deceptions,  which  continually  need  to  be  rein- 
forced with  more  lies  and  deceptions.  Friends  and  relatives, 
particularily  those  of  the  infertile  husband,  looking  for  in- 
herited characteristics  in  the  donor  offspring,  add  further 
burdens  and  pressures.  Consequently,  the  nongenetic  fath- 
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er's  extended  family  unwittingly  often  becomes  a source  of 
irritation  and  anxiety  to  the  parents. 

Whenever  a family  lives  with  a secret,  the  fear  of  reve- 
lation of  that  secret  is  a specter  that  haunts  those  holding 
the  information,  ultimately  straining  their  relationship.  Al- 
most all  of  the  donor  offspring  whom  we  interviewed  had 
learned  the  truth  of  their  origins  in  a punitive  manner,  when 
their  parents'  relationship  began  to  disintegrate. 

In  our  interviews  with  the  parents  of  donor  offspring, 
we  inquired  extensively  about  their  approach  to  secrets  in 
other  parts  of  their  lives.  They  were  candid  in  describing 
discomfort  and  uneasiness  with  secrets  in  general.  It  is  in- 
teresting that  they  were  almost  unanimous  in  identifying 
themselves  as  people  who  did  not  lie  well,  who  were  im- 
pelled to  be  honest  in  their  relationships,  and  who  basically 
abhorred  deception.  However,  where  the  husband's  sterility 
and  the  use  of  donor  sperm  were  concerned,  they  had 
been  indoctrinated  and  instructed  by  medical  personnel 
never  to  divulge  the  truth  to  anyone.  This  fear  of  ever  telling 
the  truth  deprived  some  families  of  the  opportunity  to  seek 
adequate  help  for  their  problems.  Even  in  so-called  con- 
fidential environments,  they  tended  either  to  lie  or  to 
in  some  way  avoid  revealing  the  truth  about  the  donor  in- 
semination. 

The  question  might  be  raised,  "If  a person  never  knows 
about  having  been  conceived  through  donor  insemination, 
how  would  he  be  harmed?"  That  person  is  harmed  in  many 
subtle  ways.  The  parents'  conspiracy  of  silence  affects  their 
relationship,  which  in  turn  has  an  impact  upon  the  child. 
The  parental  roles  shift,  and  the  mother  may  assume  greater 
authority  over  the  offspring  because  she  is  the  sole  genetic 
parent.  As  a result,  the  nongenetic  father  may  feel  less  able 
to  parent  and  to  set  limits,  causing  the  donor  offspring  to 
be  deprived  of  full  parenting  by  his  legal  father.  The  donor 
offspring  may  internalize  the  anxiety  of  his  parents  and  feel 
somehow  responsible  for  it,  and  unworthy.  From  a moral 
or  ethical  perspective,  each  individual  should  be  entitled  to 
know  the  truth  of  his  conception  and  his  genetic  heritage. 
Essentially,  donor  offspring  are  a deprived  group  who  are 
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denied  access  to  information  available  to  the  rest  of  the 
population. 

It  is  easier  to  formulate  theories  and  ideal  solutions  than 
it  is  to  outline  concrete  methods  of  giving  complicated  in- 
formation. However,  it  is  important  to  address  these  issues, 
to  deal  with  the  problems  realistically,  and  to  find  adequate 
solutions.  How  and  when  do  you  tell  donor  offspring  the 
truth? 

Adoption  has  taught  us  a great  deal  about  the  need  for 
openness  and  honesty  in  family  relationships.  There  are 
similarities  between  DI  and  adoption.  In  each  kind  of  fam- 
ily, the  infertile  parent  must  first  explore  and  then  accept 
the  loss  of  being  able  to  produce  offspring.  To  grieve  for  the 
inability  to  create  life  and  to  mourn  for  the  child,  or  chil- 
dren, that  will  never  carry  one's  genes  is  necessary.  Donor 
insemination  cannot  cover  up  the  handicap;  it  is  a viable 
solution  only  after  acceptance  of  the  handicap  is  achieved. 
If  the  grief  is  not  successfully  resolved,  it  is  difficult  for  the 
legal  father  to  understand  the  donor  father's  role  in  the 
child's  life. 

Adoption  and  DI  have  been  shrouded  in  secrecy  for  many 
decades.  The  secrecy  has  been  lifted  from  adoption,  but 
many  adoptive  parents  still  deny  the  importance  of  the  birth 
parents'  role  in  the  adoptee's  life  and  self-concept.  DI  is  still 
a secret  institution,  where  the  donor  father  is  totally  denied 
in  all  aspects.  Once  DI  is  no  longer  secret,  once  the  donor 
is  no  longer  anonymous,  the  significance  of  the  genetic  or- 
igin will  take  its  rightful  place  in  the  donor  offspring's  life. 

There  are  also  differences  in  the  two  institutions  that 
make  the  imparting  of  information  dissimilar.  Adoption  is 
a concept  that  young  children  can  usually  understand.  In 
its  simplest  form,  it  can  be  shared  with  the  child  at  a rel- 
atively early  stage  of  development,  usually  between  five  and 
seven  years  of  age.  Donor  insemination,  on  the  other  hand, 
is  more  highly  technical  and  needs  to  be  explained  at  an 
appropriate  time;  it  is  closely  allied  to  the  early  understand- 
ing of  sexual  reproduction  and  intercourse.  Donor  insemi- 
nation as  a concept  is  outside  the  comprehension  of  any 
child  younger  than  nine  or  ten  years  of  age.  For  some  chil- 
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dren,  the  ability  to  understand  it  will  be  closer  to  adoles- 
cence. For  others,  disclosure  may  be  more  appropriate  at 
the  time  of  young  adulthood. 

Children's  sophistication  and  capacity  for  conceptuali- 
zation vary  greatly  from  family  to  family  and  from  culture 
to  culture.  There  is  no  single  rule  about  the  age  of  disclo- 
sure; telling  must  be  geared  to  the  individual  child  and  his 
family.  Although  it  is  possible  that  there  are  very  young 
children  who  could  understand  reproduction,  it  is  better  to 
err  on  the  later  than  on  the  earlier  age  for  telling.  If  the 
parent  is  comfortable  in  the  disclosure  of  a donor  father,  a 
positive  feeling  about  the  information  will  remain,  even  if 
the  facts  are  not  completely  comprehensible  to  the  child. 
All  children  need  to  feel  that  they  are  normal  and  that  they 
are  accepted  within  their  families,  and  this  includes  donor 
offspring. 

Although  donor  offspring  will  not  be  told  of  their  con- 
ception and  genetic  makeup  until  at  least  a decade  after 
their  birth,  growing  up  in  a climate  of  openness  contributes 
to  healthy  familial  attitudes  and  relationships.  If  the  parents 
no  longer  live  with  sealed  lips  and  the  outlook  of  a lifetime 
of  secrecy,  they  are  better  able  to  proceed  with  the  telling 
of  the  truth  at  an  appropriate  time.  In  this  way,  they  provide 
the  child  with  a sound  emotional  climate  from  the  outset. 

We  feel  that  a primary  objective  is  to  take  the  concept  of 
insemination  out  of  the  laboratory  and  to  impart  the  nec- 
essary human  quality  to  the  giver  of  the  sperm.  Therefore 
we  must  start  with  the  donor  and  his  role.  No  more  anon- 
ymous donors  or  mixed  sperm  for  insemination  means  that 
we  eliminate  the  reservoir  of  anonymous  and  mixed  sperm 
in  sperm  banks.  All  sperm  must  be  received  from  known 
volunteers  who  agree  to  share  total  identifying  social  and 
medical  information.  The  donor  must  agree  to  be  available 
on  a lifetime  basis  as  the  genetic  parent.  This  implies  up- 
dating information,  permitting  contact  with  (or  on  behalf 
of)  the  child,  and  accepting  responsibility  as  an  important 
genetic  link  for  the  child. 

There  are  two  basic  types  of  DI  families  to  consider  in 
relation  to  the  how-and-when-to-tell  question:  1)  the  nu- 
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clear  family,  with  a father  and  mother  initially  living  to- 
gether, and  2)  the  families  of  the  single  woman  and  the 
lesbian  couple.  In  the  nuclear  family,  the  child  is  bom  within 
the  marriage  and  nurtured  by  two  parents.  He  assumes  him- 
self to  be  their  child  and  moves  through  the  early  stages  of 
development  asking  the  appropriate  questions,  which  re- 
quire the  answers  that  any  nondonor  offspring  would  re- 
ceive. The  difference  arises  when  the  donor  offspring  becomes 
old  enough  to  leam  about  reproduction,  conception,  and 
sexual  relationships  that  result  in  pregnancy  and  childbirth. 
Most  children  who  are  comfortable  in  talking  with  their 
parents  about  special  information  tend  to  personalize  the 
facts  and  relate  them  to  themselves  and  their  families.  It  is 
not  unusual  for  a preadolescent  child  to  ask  parents  if  the 
father's  sperm  fertilized  the  mother's  egg  to  produce  him 
in  the  way  he  learned  about  it  in  his  health  class. 

Unfortunately,  the  child  often  does  not  give  his  parents 
ample  opportunity  to  prepare  answers.  These  kinds  of  ques- 
tions are  sometimes  posed  at  awkward  times.  We  are  not 
suggesting  that  the  parents  must  explain  this  personal 
and  private  family  information  immediately.  However, 
we  are  advocating  that  parents  be  prepared  for  the  inevita- 
ble questions  and  set  aside  time  for  quiet  and  comfortable 
discussion. 

The  question  is  a sexual  one  for  the  child,  and  he  wants 
validation  from  his  parents  that  he  is  their  child.  The  donor 
offspring  needs  to  be  reassured  at  the  time  he  is  introduced 
to  the  concept  of  reproduction  that  he  has  a donor  father 
somewhere  in  the  picture.  We  feel  that  it  is  appropriate  for 
the  father  to  let  his  child  know  that  he  was  and  is  sad  that 
he  could  not  be  the  child's  genetic  father.  He  understands 
that  the  child  may  also  be  very  sad  to  learn  that  his  father 
is  not  his  genetic  father  and  that  he  has  a donor  father.  Both 
father  and  child  can  then  share  in  feelings  of  loss.  There  is 
no  way  to  avoid  pain  or  discomfort  in  this  revelation.  It  is 
not  only  appropriate  for  father  and  child  to  confront  the 
issue  together,  but  also  proper  that  the  father  aid  the  child 
in  the  process  of  understanding,  accepting,  and  healing. 

Parents  often  feel  that  their  role  is  to  protect  their  child 
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from  pain  and  suffering.  We  believe  that  this  is  unrealistic, 
and  unhealthy  for  the  child.  The  truth  may  be  initially 
painful,  but  dealing  with  painful  situations  is  an  inherent 
part  of  life.  It  should  be  emphasized  that  most  of  the  time, 
parents  who  are  afraid  of  "upsetting"  their  children  with 
the  "truth"  are  actually  more  afraid  of  upsetting  themselves 
by  reawakening  old  unresolved  feelings. 

For  many  children,  the  initial  explanation  of  DI  will  need 
to  be  as  simple  and  straightforward  as  possible,  because  the 
child  will  be  able  to  absorb  only  the  broad  outlines  of  what 
he  is  told.  The  three  most  important  elements  in  the  initial 
revelation  are  the  father's  fertility  problem,  the  existence 
of  a person,  a donor  father,  who  provided  the  sperm,  and 
the  reassurance  of  being  loved.  We  cannot  emphasize  too 
strongly  our  deep  conviction  that  every  donor  offspring  needs 
to  know  and  to  feel  that  donor  father  as  a human  being  who 
wanted  to  provide  the  sperm  that  brought  the  child  into 
existence.  Presenting  the  donor  father  as  the  real  person  he 
really  is  provides  the  child  with  the  grounding  necessary  to 
allow  him  the  feeling  that  he  is  like  everyone  else.  Donor 
offspring  are  normal  people,  not  freaks;  they  have  been  con- 
ceived in  the  way  that  all  human  life  is  conceived. 

A wise  procedure  for  parents  to  follow  is  to  first  provide 
basic  information  and  then  to  elicit  questions.  Parents  should 
not  rush  to  tell  all,  but  instead,  lean  back  and  listen.  Lis- 
tening opens  the  door  to  understanding  what  it  is  that  the 
child  really  wants  to  know  and  how  much  information  he 
can  handle.  Some  children  may  be  overwhelmed  more  easily 
than  others  and  may  need  time  in  which  to  integrate  the 
information  before  asking  further  questions.  Parents,  rec- 
ognizing this,  can  be  helpful  by  leaving  the  matter  open  for 
future  discussion;  the  freedom  to  bring  up  the  subject  of  DI 
later  is  of  great  importance. 

As  the  donor  offspring  grows  up,  his  awareness  and  un- 
derstanding of  the  insemination  process  increase.  Each  per- 
son is  unique,  and  there  is  no  formula  for  how  and  when 
the  child's  interest  will  wax  or  wane.  Being  a donor  offspring 
is  only  one  facet  of  life.  The  subject  may  assume  more 
importance  at  certain  times  than  at  others.  For  example, 
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although  the  existence  of  the  donor  father  is  a known  fact, 
identifying  information  may  not  be  necessary  until  the  off- 
spring is  older  and  ready  to  deal  with  it.  Some  children  may 
be  intensely  curious  to  know  their  donor  father's  name  im- 
mediately,-  others  may  wait  until  they  want  to  use  the  in- 
formation for  meeting  the  person. 

What  the  parents  know  about  the  donor  father  is  infor- 
mation that  belongs  to  the  donor  offspring,  although  it  may 
be  many  years  before  all  of  it  is  passed  on.  Unfortunately, 
most  of  the  donor  offspring  of  today  have  anonymous  donor 
fathers  and  their  parents  have  little  information.  It  is  also 
unfortunate  that  they  cannot  get  further  information  since 
most  of  the  records  were  routinely  destroyed  in  the  past. 
While  telling  the  child  of  his  origins  with  only  scant  infor- 
mation may  be  difficult  for  the  parents,  it  is  not  impossible 
if  approached  with  the  following  in  mind.  Parents  must 
admit  to  the  child  that  it  is  sad  that  they  are  lacking  in 
information.  It  is  important  to  convey  to  the  child  that  they 
know  he  would  like  to  have  more  and  that  they  wish  they 
had  it  to  give.  However,  what  they  do  know  can  be  shared 
in  a way  that,  within  reason,  fleshes  out  the  donor  and  gives 
him  human  qualities  and  characteristics  with  which  the 
child  can  form  a degree  of  identification.  Recognizing  some 
of  the  unique  qualities  of  the  child  that  in  all  likelihood 
were  inherited  from  the  donor  may  provide  additional  feel- 
ings of  identity.  All  of  this  helps  the  child  to  feel  more 
comfortable  and  positive  about  his  donor  father  and,  as  a 
result,  about  himself. 

It  is  less  difficult  to  set  up  guidelines  and  criteria  for  future 
openness  than  it  is  to  address  the  situation  of  the  tens  of 
thousands  of  donor  offspring  who  have  grown  up  under  an- 
onymity and  secrecy.  DI  parents  who  can  now  accept  open- 
ness are  being  faced  with  the  need  to  explain  why  they  did 
not  tell  the  truth  earlier.  In  its  simplest  form,  the  answer 
is  that  donor  families  followed  their  physicians'  advice.  Their 
discomfort  with  their  secrets,  and  their  recent  recognition 
of  the  donor  offspring's  inherent  rights,  foster  their  decision 
to  share  the  truth  with  their  DO. 

To  the  nuclear  family  with  an  infertile  husband,  the  donor 
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father  was  never  perceived  as  other  than  a donor  of  sperm 
who  enabled  the  couple  to  become  parents.  He  does  not 
have  a role  in  nurturing  or  parenting;  his  importance  lies 
in  the  genetic  and  historical  connection  he  offers  the  child. 
To  complete  that  role,  he  should  be  available  to  his  offspring 
if  and  when  necessary. 

When  secrecy  and  anonymity  are  lifted  from  the  DI  fam- 
ily, thought  must  be  given  to  the  question  of  sharing  the 
information  with  relatives,  friends,  neighbors,  and  schools. 
It  is  difficult  to  make  generalities  in  this  area,  because  fam- 
ilies vary  in  the  degree  of  sharing  with  which  they  are  com- 
fortable. Some  families,  nuclear  or  extended,  are  very  open 
in  all  areas,  while  others  have  their  own  rules  of  privacy, 
even  among  close  kin.  Generally,  we  believe  that  it  is  not 
necessary  to  share  DI  with  neighbors,  acquaintances,  schools, 
or  non-close  friends.  We  would  compare  DI  information 
with  other  rather  private  and  intimate  facts  that  belong 
within  the  family.  On  the  other  hand,  we  believe  that  for 
the  parents,  to  lift  the  secrecy  and  to  feel  comfortable  means 
sharing  the  truth  with  grandparents  and  other  close  family 
members.  It  is  important  that  the  parents  feel  at  ease  about 
the  material  they  disclose,  because  their  acceptance  of  it 
will  facilitate  family  acceptance.  Parents  have  a responsi- 
bility to  educate  their  relatives  to  a new  awareness  and 
understanding  of  the  concept  of  DI. 

There  is  a fine  balance  between  openness  on  the  part  of 
the  parents  and  freedom  to  advertise  information  on  the 
part  of  the  preadolescent  child.  There  is  no  satisfactory  an- 
swer, but  it  is  hoped  that  the  sensitivity  of  the  parents 
toward  the  needs  of  the  child  will  help  bridge  the  gap  so 
that  the  child  will  know  that  the  information  is  selectively 
shared  with  close  friends  and  relatives.  It  is  a situation  not 
too  different  from  that  of  the  child  who  leams  about  repro- 
duction at  home  and  then  tells  other  children  about  it,  some 
of  whose  parents  are  not  as  openminded.  Fortunately,  as 
the  child  matures,  this  problem  tends  to  resolve  itself. 

The  second  group  for  whom  "how  and  when  to  tell"  is  a 
major  consideration  is  that  of  the  single  woman  and  the 
lesbian  couple.  The  main  difference  here  is  that  in  this 
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group,  it  is  not  a secret  at  all.  For  single  women  and  lesbian 
couples,  the  decision  to  use  donor  insemination  is  known 
to  their  friends,  and  often  to  their  employers  and  colleagues. 
Also,  the  donor  is  often  a known  person,  recruited  either 
by  an  intermediary  or  by  the  mother  herself.  For  our  pur- 
poses, in  discussing  "telling,"  the  third  difference  is  in  the 
absence  of  a father  from  the  home.  Because  the  donor  is  not 
usually  perceived  as  a major  parenting  resource  but  only  as 
an  enabler,  he  is  not  generally  available  to  the  child.  In 
addition,  the  unmarried  woman  utilizing  DI  is  not  often 
eager  to  give  the  donor  father  very  much  power. 

We  believe  that  the  same  principles  regarding  the  donor 
father  apply  to  all  groups  with  donor  offspring.  Every  donor 
offspring,  whether  raised  in  a mother-and-father  home,  a 
mother-only  home,  or  a mother-and-female-partner  home, 
has  an  innate  right  to  have  a father  who  is  a person.  Children 
raised  in  fatherless  homes  generally  become  curious  about 
their  lack  when  they  come  in  contact  with  children  who 
have  two  parents  of  different  sexes.  The  child  who  asks, 
"Where  is  my  daddy?"  should  receive  information  about 
that  "daddy."  We  interviewed  many  single  women  and  les- 
bian couples  who  told  us  that  they  answered  that  question 
(all  of  them  said  it  arose  by  the  time  the  child  was  three  or 
four  years  of  age)  by  saying  something  like,  "You  don't  have 
a daddy,  only  a mommy,"  or,  "You  have  two  mommies 
instead  of  one  mommy  and  one  daddy." 

We  firmly  believe  that  those  replies  are  not  in  the  best 
interest  of  the  child.  The  child  does  have  a father,  and  he 
should  not  be  deprived  of  that  person,  or  of  that  part  of  his 
own  identity.  It  is  not  important  whether  the  mother  wants 
the  father  in  her  life  or  not.  It  is  important  that  in  some 
positive  way,  the  child  can  have  a father  (like  everyone  else) 
in  his  life.  Even  if  the  father  never  visits  or  becomes  known 
to  the  child,  his  existence  and  being  and  personhood  should 
be  known  and  acknowledged. 

We  know  that  many  people  in  the  lesbian  community 
are  deeply  involved  in  studying  and  writing  about  this  sub- 
ject. They  feel  that  their  problems  are  unique  and  need 
hitherto  uncharted  approaches  and  solutions.  While  this  is 
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undoubtedly  true,  it  is  also  true  that  many  human  emo- 
tional needs  are  universal.  We  hope  that  our  point  of  view 
will  be  considered  as  they  continue  to  study  these  problems. 

We  believe  that  the  difference  between  the  nuclear-family 
group  and  the  single-mother  and  lesbian-couple  group  in 
"telling"  is  only  in  the  early  stages  of  the  child's  develop- 
ment. It  becomes  an  issue  sooner  in  situations  where  there 
is  no  father  in  the  picture.  The  groups  merge  at  a later  stage 
in  the  child's  maturation.  Single  mothers  and  lesbian  cou- 
ples need  to  introduce  the  concept  of  donor  insemination 
when  their  child  leams  about  reproduction.  This  knowledge 
enables  the  child  to  more  fully  understand  the  role  of  the 
donor  father  in  his  or  her  mother's  life. 

We  are  convinced  that  no  matter  how  difficult  it  may  be 
to  change  ingrained  ideas  about  donor  insemination,  ending 
secrecy  and  anonymity  are  in  the  best  interests  of  the  parties 
involved. 
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K he  world  of  high-tech  baby  making  is  relatively  young. 
It  is  in  a state  of  rapid  change  and  development,  out  of  which 
studies  and  research  projects  will  undoubtedly  be  forthcom- 
ing. Although  our  book  is  focused  on  donor-insemination 
families,  we  felt  that  it  was  necessary  to  address  some  of 
the  issues  that  all  noncoital  reproduction  methods  have  in 
common. 

Throughout  the  twentieth  century,  the  practice  of  DI  has 
continued,  involving  ever-greater  numbers  of  individuals. 
Because  it  has  been  shrouded  in  secrecy,  it  has  been  virtually 
impossible  to  evaluate  the  practice.  Consequently,  DI,  which 
deeply  affects  many  people,  has  never  been  given  the  op- 
portunity to  develop  and  to  meet  the  genuine  needs  of  the 
individuals  whom  it  has  served.  We  hope  that  a similar 
secrecy,  anonymity,  and  deception  will  not  become  insti- 
tutionalized in  the  practice  of  high-tech  baby  making. 

There  is  great  excitement  in  the  media  with  each  new 
scientific  advance  that  enters  the  field  of  conception  and 
gestation.  With  each  new  discovery  or  technique,  childless 
individuals  and  couples  are  given  renewed  hope  for  achiev- 
ing parenthood.  Our  studies  of  adoption  and  donor  insem- 
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ination  have  added  to  our  understanding  of  the  desperation 
inherent  to  the  quest  for  a child.  Individuals  will  go  to 
almost  any  lengths  and  take  almost  any  risks  to  have  a baby. 
The  need  for  immediate  gratification  overrides  concern  for 
the  future.  Lifelong  implications  are  ignored.  What  begins 
as  a desire  to  start  a family  becomes  an  almost  irrational 
obsession. 

Unfortunately,  the  media  often  present  an  unreal  picture 
and  offer  false  hope  to  the  infertile  person.  Much  of  the 
experimentation  reported  is  impractical  and  not  available 
to  the  general  public.  Nevertheless,  it  must  be  recognized 
that  the  definition  and  meaning  of  conception,  gestation, 
pregnancy,  and  parenthood  are  changing;  new  methods  and 
their  implications  are  raising  a myriad  of  questions  that 
will  require  thoughtful,  creative  answers. 

Medical  science  has  developed  new  techniques  for  saving 
very  premature  babies.  The  survival  rate  of  newborns  at  an 
ever-earlier  stage  of  fetal  development  is  increasing.  Si- 
multaneously, fertility  experts  have  found  ways  of  pro- 
longing the  life  of  the  fertilized  ovum  in  the  laboratory, 
outside  of  the  human  womb.  Thus  the  time  span  between 
the  viable  fertile  ovum  and  the  viable  human  fetus  is  being 
shortened,  giving  rise  to  the  not-too-distant  possibility  of 
conceiving  and  gestating  a child  in  an  artificial  womb.  This 
scientific  engineering  challenges  our  traditionally  and  uni- 
versally accepted  concept  that  children  grow  in  and  are  bom 
from  a woman's  body. 

And  there  are  even  more-startling  experiments  that 
threaten  the  fabric  of  our  society  as  we  know  it.  It  is  thought 
possible  that  males  may  be  enabled  to  carry  and  give  birth 
to  children;  to  create  a womb  in  a man's  abdominal  cavity 
and  implant  a fertilized  ovum  is  a technical  possibility.  In 
Greek  mythology,  we  have  the  example  of  Zeus,  the  god 
who  gave  birth  to  Athena,  bom  from  his  head  after  he  swal- 
lowed the  Titaness,  Metis. 

Another  theoretical  concept  would  make  it  possible  for 
women  to  clone  themselves  and  give  birth  without  fertil- 
izing their  egg  with  male  sperm.  However  remote  these 
methods  are,  they  deserve  mention,  if  only  to  point  out  how 
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far  afield  our  technology  is  moving.  Unfortunately,  there  is 
no  consideration  being  given  to  the  emotional  and  human 
implications  of  these  techniques;  the  focus  is  solely  on  med- 
ical miracles. 

The  medical  miracle  is  concentrated  on  fulfilling  the  needs 
of  the  infertile  individual  or  couple;  it  allows  no  room  for 
consideration  of  the  lifelong  effect  upon  the  child.  Medical 
science  tends  to  see  "progress"  in  an  isolated  manner,  with 
little  or  no  awareness  of  the  confusion  and  the  potential 
disasters  that  might  ensue.  Because  science  shows  us  that 
a new  direction  is  possible,  it  does  not  mean  that  this  di- 
rection should  be  taken. 

It  should  be  noted  that  despite  the  wide  publicity  given 
to  alternative  conceptions,  the  numbers  of  people  involved 
are  still  relatively  small.  The  numbers  involved  in  donor 
insemination,  however,  are  large,  and  they  will  continue  to 
grow  at  a greater  rate  than  that  of  other  methods.  DI  is  the 
least-expensive  procedure  to  administer,  has  the  same  rate 
of  success  in  conception  as  that  of  normal  sexual  inter- 
course, and  is  simple  to  perform,  requiring  no  special  equip- 
ment. Throughout  its  century-old  history,  DI  has  proven  to 
be  relatively  safe  and  uncomplicated  from  a medical  point 
of  view.  From  a psychological  point  of  view,  this  same  sim- 
plicity has  lent  itself  to  institutionalizing  deception,  se- 
crecy, and  anonymity. 

Our  concern  lies  in  the  rapidity  with  which  new  tech- 
nologies are  being  developed  without  adequate  considera- 
tion of  their  emotional  implications.  There  is  a close 
connection  in  the  emotional  effects  experienced  by  all  of 
the  parties  involved  in  DI,  adoption,  and  high-tech  baby 
making.  Universal  human  needs  for  genealogical  and  his- 
torical connections  are  the  same  for  people  everywhere,  no 
matter  how  they  were  conceived  or  gestated.  The  under- 
standing of  who  we  are,  where  we  came  from,  and  whom 
we  connect  with  in  our  past  must  not  be  sacrificed  in  the 
name  of  the  new  era  of  scientific  bioengineering. 

High-tech  baby  making  threatens  to  become  "big  busi- 
ness," with  huge  marketing  and  distribution  potential  and 
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billions  in  profits  worldwide.  The  business  community  uses 
strenuous  techniques  to  merchandise  hamburgers,  nuts  and 
bolts,  and  new  perfumes,  and  soon  new  ways  to  make  babies 
may  well  fall  into  the  category  of  "merchandising."  The 
goal  of  any  business  is  to  generate  a good  return  on  its 
investment.  To  ensure  profitability,  a high-tech  baby- 
making industry  must  utilize  marketing  methods  and  pro- 
motional efforts  to  convince  the  public  of  excellence  and 
desirability.  The  making  of  large  profits  calls  for  high  vol- 
ume, standardization,  and  development  of  chains,  or  fran- 
chises. A similar  push  for  volume  in  the  production  of  babies 
will  only  increase  the  complex  legal,  ethical,  social,  and 
moral  questions  already  inherent  to  new  reproductive  meth- 
odologies. 

Whether  we  are  discussing  in  vitro  fertilization,  embryo 
transfer,  surrogate  motherhood,  or  donor  insemination,  we 
must  keep  in  mind  the  universal  human  needs  of  the  people 
involved  and  the  necessity  to  preserve  those  needs.  It  should 
be  noted  that  the  more  complex  the  method  of  conception, 
gestation,  and  birth,  the  more  complex  the  psychological 
implications  and  emotional  reverberations.  We  believe  that 
being  open  and  honest,  and  sharing  the  facts  with  the  off- 
spring, are  universally  necessary.  The  true  facts  of  origins 
become  more  difficult  for  the  child  to  understand  and  accept 
in  high-tech  baby  making.  For  example,  when  an  individual 
comes  into  being  as  a result  of  a mixture  of  egg  and  sperm 
donors,  in  vitro  fertilization,  embryo  implantation,  and  sur- 
rogate motherhood,  his  lineage  is  obviously  confusing.  It 
becomes  even  more  confusing  when  that  same  individual 
has  to  undergo  legal  adoption  to  finally  achieve  his  identity. 
Integration  of  the  facts  and  achievement  of  acceptance  and 
self-worth  can  come  about  only  with  the  sensitive  help  of 
mature,  thoughtful  parents.  The  age  at  which  information 
is  shared  depends  upon  the  complexity  of  the  information. 

Just  as  in  DI  and  adoption,  the  parents  involved  in  high- 
tech  pregnancies  will  have  to  come  to  terms  with  their  own 
infertility  before  they  embark  upon  parenthood.  Just  as  in 
DI  and  adoption,  the  donor  parent,  or  parents,  must  be  known 
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and  available  to  the  offspring.  Just  as  in  DI  and  adoption, 
the  offspring  must  be  recognized  as  having  another  genetic 
parent,  or  parents,  who  are  important  to  him. 

We  are  on  the  threshold  of  a wholly  new  era  of  high-tech 
baby  making  that  contains  unknowns  that  we  cannot  even 
predict;  in  addition  to  the  genetic  and  medical  heredity 
passed  to  offspring  in  DI  and  adoption,  we  can  now  add 
gestational  heredity  as  a potentially  important  aspect.  We 
do  not  yet  have  a clear  understanding  of  the  gestating  womb, 
especially  when  the  woman  carrying  the  fetus  is  not  the 
genetic  mother. 

The  flow  of  medical  information  must  continue  through- 
out the  life  of  the  individuals  involved.  Indeed,  high-tech 
baby  making  is  a lifelong  process  that  does  not  end  with 
the  creation  of  the  child.  Although  the  method  of  creation 
is  different  than  that  of  normal  conception,  gestation,  and 
birth,  the  child  bom  of  high-tech  baby-making  technology 
is  no  different  than  any  other  human  being.  He  will  expe- 
rience the  same  stages  of  growth  and  development  as  does 
everyone  else. 

Children  brought  into  the  world  through  these  new  sci- 
entific advances  must  be  provided  with  the  the  most  highly 
sensitive  professional  thinking  at  our  disposal.  These  in- 
dividuals may  be  unique  and  special,  but  they  are  also  part 
of  the  human  family,  which,  in  the  final  analysis,  is  the 
most  important  consideration  of  all. 
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£ his  chapter  is  a summary  of  recommendations  based 
upon  the  totality  of  our  material.  These  recommendations 
have  been  developed  through  the  understanding  we  gained 
from  the  people  we  interviewed  during  our  study.  They 
indicate  a need  for  change  and  identify  problem  areas  that 
heretofore  have  not  been  addressed.  We  believe  that  the 
recommendations  are  consistent  with  sound  mental-health 
practices.  They  reflect  the  direction  toward  openness  and 
honesty  now  associated  with  sound  adoption  practice,  which 
we  believe  is  equally  applicable  to  DI. 

Some  of  the  new  concepts  challenge  old,  ingrained  atti- 
tudes and  practices.  They  may,  indeed,  threaten  long-held 
values  of  society  and  the  institution  of  marriage  and  the 
family  as  we  have  known  it.  Consequently,  they  may  re- 
quire new  and  innovative  approaches  that  go  beyond  many 
of  the  ideas  and  concepts  familiar  to  us  today.  We  leave 
that  to  future  generations. 

In  the  previous  thirteen  chapters,  we  introduced  the  reader 
to  people  who  live  in  the  world  of  donor  insemination. 
Through  the  stories  in  Chapters  1 through  11,  we  sought 
to  bring  alive  their  reactions  to  the  DI  experience.  After 
each  story,  we  included  a brief  commentary  with  which  to 
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highlight  some  of  the  important  implications.  In  Chapter 
12,  we  offered  our  suggestions  for  sharing  the  truth  of  DI 
with  donor  offspring  and  for  opening  up  the  subject  for  all 
of  the  people  involved.  In  Chapter  13,  we  briefly  discussed 
the  connection  between  DI  and  other  high-tech  baby- 
making methods. 

Our  study,  as  we  have  described  earlier,  was  an  explor- 
atory project.  It  was  not  a scientific  or  statistical  study.  The 
secrecy  of  the  subject  denied  us  such  an  investigation.  In- 
stead, we  have  perceived  our  work  as  a clinical  and  descrip- 
tive foundation  upon  which  we  hope  that  others  will  be 
able  to  build. 

For  clarity,  we  have  divided  our  recommendations  into  four 
sections:  (1)  The  Donor  Offspring,  (2)  The  Parents,  (3)  The 
Genetic  Donor  Father,  and  (4)  The  DI  Provider  of  Service. 


THE  DONOR  OFFSPRING 

1.  Must  be  accepted  as  having  two  genetic  parents  who 
are  important  to  him;  they  contribute  to  his  identity  and 
self-concept.  They  connect  him  to  his  biological  and  his- 
torical past  and  provide  him  with  information  that  is  vital 
to  his  health  and  well-being. 

2.  Has  a right  to  know,  at  an  appropriate  age,  of  his  DI 
conception. 

3.  Has  a right  to  know  the  identity  of  the  donor  father 
and  his  medical,  social,  and  familial  information. 

4.  Has  a right  to  meet  his  donor  father  if  he  wishes  to 
have  personal  contact. 
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THE  PARENTS 

1.  Must  be  accepted  as  the  legal,  nurturing,  and  psycho- 
logical parents  of  their  child.  Their  role  as  the  rearing 
parents  who  protect,  provide,  and  integrate  the  child  into 
their  extended  families,  both  genetic  and  nongenetic,  is 
of  primary  importance  in  the  child's  development  of  a 
self-concept  and  a standard  of  values. 

2.  Must  accept  the  importance  of  the  donor  father  as  the 
genetic  father  of  their  child. 

3.  Have  a right  to  complete  information,  including  iden- 
tity, on  the  donor  father,  with  assurances  of  lifelong  co- 
operation on  his  part  to  be  available  to  the  family  and  the 
child  as  needed. 

4.  Have  a responsibility  to  provide  their  child  with  com- 
plete information,  including  the  identity  of  the  donor  father, 
and  to  be  supportive  in  helping  the  child  integrate  the 
knowledge. 

5.  Have  a responsibility  to  accept  and  support  their  child's 
desire  to  meet  his  genetic  father  at  an  appropriate  age. 
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THE  GENETIC  DONOR  FATHER 

1.  Must  accept  the  lifelong  responsibility  he  bears  as  a 
genetic  parent  of  a donor  offspring.  Providing  sperm  for 
insemination  carries  with  it  the  acceptance  of  the  fact 
that  the  donor  is  half  of  the  biological  inheritance  of  the 
child  produced.  That  acceptance  in  turn  carries  with  it  a 
solemn  obligation  to  fulfill  the  responsibilities  inherent 
to  being  a genetic  donor  father. 

2.  Must  provide  full  and  complete  medical,  social,  and 
familial  information  to  the  family,  and  must  see  that  it 
is  updated  throughout  his  lifetime. 

3.  Must  be  available  to  the  donor  offspring  and  his  family 
for  personal  contact  if  necessary  and  desired. 

4.  Has  a right  to  meet  the  prospective  parents  of  his  ge- 
netic offspring. 

5.  Has  a right  to  be  told  about  the  outcome  of  the  insem- 
inations and  the  number  of  offspring  conceived  and  bom 
of  his  sperm. 

6.  Has  a right  to  request  current  information  regarding 
his  genetic  offspring. 

7.  Has  a right  to  request  personal  contact  with  his  off- 
spring at  an  appropriate  age. 

8.  Has  no  financial  or  legal  obligations  to  the  genetic 
donor  offspring. 

I 
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THE  DI  PROVIDER  OF  SERVICE 

1.  Must  accept  the  concept  that  the  donor  is  and  re- 
mains forever  half  of  the  child's  genetic  inheritance.  This 
genetic  inheritance  is  of  primary  importance  because  it 
provides  the  offspring  with  medical,  historical,  and  social 
connections  to  his  origins,  and  is  an  integral  part  of  the 
individual's  self-concept.  Providing  sperm  for  insemina- 
tion, therefore,  must  be  viewed  as  a serious,  responsible, 
carefully  administered  and  documented  process,  which 
has  lifelong  implications  for  all  of  the  parties  involved. 

2.  Must  accept  only  those  sperm  donors  who  are  willing 
to  accept  responsibility  for  being  known  and  available 
genetic  fathers  to  their  offspring. 

3.  Must  accept  only  those  sperm  donors  who  voluntar- 
ily, without  compensation,  wish  to  become  genetic  fath- 
ers. 

4.  Must  employ  the  highest  professional  standards  of 
medical  and  genetic  screening  of  the  donor. 

5.  Must  obtain  complete  medical,  social,  and  familial 
history  of  the  donor. 

6.  Must  maintain  complete  records  of  the  donor  and  the 
recipients,  making  such  records  available  to  both  parties 
as  requested. 

7.  Must  use  only  one  donor's  sperm  for  each  insemi- 
nation. Mixing  sperm  must  be  discontinued. 

8.  Must  use  only  sperm  that  is  known  and  identified 
with  a specific  donor.  Anonymous  sperm,  currently  stored, 
must  be  destroyed. 

9.  Must  limit  the  donor  to  three  offspring.  This  number 
is  lower  than  the  Wamock  Commission  in  England  of  ten 
and  the  American  Fertility  Society  of  fifteen.  Their  rec- 
ommendations were  based  on  the  fear  of  inbreeding  and 
incest.  Our  recommendation  is  related  to  the  concept  that 
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each  donor  should  be  known  and  available  to  his  off- 
spring. 

10.  Must  accept  the  concept  of  personal  meetings  be- 
tween prospective  parents  and  donors. 

11.  Must  provide  the  donors  and  families  with  identi- 
fying information  in  order  to  facilitate  future  contacts. 

12.  Must  recognize  that  donor  insemination  is  a complex 
process  with  lifelong  emotional  and  psychological  impli- 
cations for  the  participants.  Providers  must  be  prepared 
to  facilitate  appropriate  services  such  as  support  groups, 
individual  and  family  counseling,  as  well  as  educational 
programs  for  the  community. 
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\ALrs  and  researchers  are  frequently  guilty  of  glori- 
fying the  importance  of  their  work  and  its  "place  in  the 
sun."  However,  overinvolvement  may  well  be  a necessary 
ingredient  in  the  process  of  achieving  the  commitment  that 
leads  to  successful  completion  of  a project.  On  a rational 
level,  we  have  no  yardstick  by  which  to  measure  either  the 
immediate  or  the  long-range  value  of  this  book.  We  have 
no  way  of  knowing  whether  or  not  our  recommendations 
will  have  an  influence  on  the  practices  currently  in  use  for 
donor  insemination. 

Without  a doubt,  the  growing  assessment  of  high-tech 
pregnancies  and  their  effect  on  individuals  and  on  society 
as  a whole  indicates  a positive  and  forward-looking  focus. 
At  the  beginning  of  this  book,  we  indicated  our  belief  that 
donor  insemination,  the  oldest  method  of  alternative  con- 
ception known,  provided  a good  avenue  toward  an  under- 
standing of  the  complexities  and  unsolved  problems.  We 
deplored  the  past  century's  secrecy  on  the  subject  and  said 
that  we  hoped  our  project  could  initiate  efforts  to  open  up 
that  forbidden  world,  as  well  as  point  to  a sounder  direction 
for  emerging  fertility  methodologies. 
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As  this  manuscript  approached  publication,  we  saw  in- 
creasing public  awareness  of  the  need  to  consider  ethical 
and  moral  issues  inherent  in  alternative  conceptions  and 
gestations.  We  read  relevant  reports  in  the  newspapers  al- 
most daily.  State  legislative  committees  debate  the  question 
of  controls  on  surrogate  parenting.  Medical  societies  discuss 
guidelines  for  candidates  of  in-vitro  fertilization.  Legal  groups 
ponder  the  dilemma  of  inherited  ownership  of  frozen  fer- 
tilized embryos.  There  is  a continuous  interest  in  inter- 
viewing the  individuals  involved. 

During  the  past  decade,  we  have  been  able  to  evaluate 
the  importance  to  readers  of  a book  specifically  designed 
to  open  up  secret  areas.  In  the  aftermath  of  the  publication 
of  The  Adoption  Triangle,  we  heard  from  thousands  of 
individuals  whose  lives  paralleled  those  of  the  people  they 
read  about  in  the  book.  Many  who  had  lived  silently  with 
their  solitary  feelings  experienced  the  awesome  discovery 
that  others  had  similar  feelings.  It  literally  changed  their 
lives,  and  they  came  forward  to  thank  us.  That  new  aware- 
ness led  them,  in  many  instances,  to  further  involvement 
and  openness.  They  formed  groups  or  joined  existing  or- 
ganizations wherein  they  discussed  their  status  and  iden- 
tity. They  lobbied  for  their  rights  and  for  new  regulations. 
They  helped  others  and  became  experts  on  the  subject. 
The  long-term  effect  on  the  professional  community  was 
equally  profound.  Social  workers,  psychotherapists,  admin- 
istrators, and  researchers  brought  new  insights  to  the  field 
of  adoption. 

It  seems  clear  to  us  that  Lethal  Secrets  gives  many  read- 
ers the  same  opportunity  that  The  Adoption  Triangle  of- 
fered. If  this  book  can  meaningfully  touch  the  life  of  even 
one  person  who  heretofore  has  felt  alone  with  feelings 
of  deprivation  and  isolation,  we  will  have  accomplished 
a great  deal.  Further,  if  reading  Lethal  Secrets  prompts 
members  of  the  donor-insemination  family  to  become 
open  and  to  share  their  experiences  with  others,  the  book 
will  have  succeeded.  Still  further,  if  those  readers  are  in- 
spired to  play  a role  in  altering  the  future  practices  of  al- 
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temative  conception  and  become  active  participants  in  the 
espousal  of  change,  we  will  have  succeeded  far  beyond  our 
expectations. 

We  thank  you  for  being  our  audience  and  for  hearing  us 
out  on  a subject  we  think  is  of  vital  importance. 
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the  many  children  they  may  have  sired.  Most 
poignantly,  we  listen  to  the  children  for  whom 
the  struggle  to  give  birth  to  their  own  identity 
is  compounded  by  the  mystery  of  their 
parentage. 

Not  an  indictment  against  insemination  or  any 
other  medically  assisted  method,  LETHAL 
SECRETS  is  an  intimate  and  eloquent  argument 
for  breaking  the  bonds  of  silence  and  anonym- 
ity before  it  tears  the  family  fabric.  A pathbreak- 
ing work,  it  reaches  deep  into  the  experiences 
of  today's  donor  offspring,  and  its  importance 
will  be  felt  well  into  the  generations  of  techno- 
logically aided  births  to  come. 
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Artificial  insemination.  For  countless  infertile  couples  and  single 
women,  it  has  been  both  the  light  of  hope  and  a dark  shroud  of  secrecy 
and  silence. 

Can  this  miraculous  procedure— designed  to  create  families— actually 
weaken  family  bonds?  Can  the  lie  that  three  parents  conceive  in  secret 
take  on  a life  of  its  own?  The  first  investigation  of  the  psychological  conse- 
quences of  artificial  insemination,  this  book  reveals  how  scores  of  par- 
ents, donors,  and  children  have  been  affected  by  the  procedure— and 
what  can  be  done  to  make  it  closer  to  the  blessing  it  was  intended  to  be. 
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" A deadly  indictment  of  the  practice  of  secrecy  and  sealed  records ...  a compelling 
testimonial  into  the  healing  potential  of  knowing  the  truth." 

— Babette  Delsheimer,  Ms.  magazine 

"A  bright  glimpse  of  a previously  dark  subject. ..  .The  book  is  as  true  and  open  as 
the  changes  advocated.  It  deserves  all  the  good  adjectives:  comprehensive,  factual, 
forward-looking,  totally  honest,  readable,  and  thoughtful."  —Los  Angeles  Times 

"This  book  with  its  well-edited  and  poignant  case  histories  should  be  interesting 
even  to  people  who  are  lucky  enough  to  know  who  their  parents  are.  I hope  the 
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